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TREATISE ON NEURALGIA. 


Ir the importance of a disease were estimated 
according to its tendency to a fatal termination, 
Neuralgia would not be entitled to much notice ; 
but it will demand the highest degree of attention, 
if the distressing character of its symptoms be taken 
into consideration. 

The sufferings which frequently attend this dread- 
ful malady cannot be exceeded, debarring the un- 
fortunate patient from the pursuit either of business 
or of pleasure. When he seeks relief by mixing 
in society, he is constantly exposed to the action of 
causes, which excite the return of his torture, and 
he is therefore doomed to a life of seclusion, gene- 
rally when at an age of which hope and enterprise 
are the natural characteristics. 

Neuralgia is a disease of frequent occurrence, 
appearing in a great variety of forms, and attacking 
every organ endowed with sensibility; it often 
simulates other diseases, and may sometimes be 
mistaken for affections of a fatal character. ‘The 
existence of inflammation, for instance, beg sus- 
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pected, active depletion may be employed, with no 
other effect than that of increasing the severity of 
the symptoms. On the other hand, to treat an 
inflammatory attack as Neuralgia, would be at- 
tended by consequences still more serious. In some 
cases which have been abandoned as hopeless, upon 
the suspicion of organic and incurable disease, the 
symptoms have been subsequently found to depend 
upon Neuralgia, and have either been cured by 
simple means, or have terminated spontaneously. 

There is nothing more distressing to the feelings 
of a physician than to be called upon to witness 
sufferings that he cannot relieve; and in no affection 
oftener than in Neuralgia are the resources of 
medical skill exhausted in vain. Yet much may 
be gained by a careful and patient study of the 
habitudes of the disease ; it is in the power of 
medicine to assuage, if it cannot always remove, the 
anguish of the patient ; and, by well-directed treat- 
ment, a complete and permanent cure may often 
be effected. 

The question whether Neuralgia ought, in strict 
propriety, to be regarded as a distinct form of dis- 
ease, will be more advantageously entered upon, 
when its history, and particularly the nature of its 
exciting causes, have been examined. It may be 
objected, that many of these causes are themselves 
diseases, of which the Neuralgia is merely sympto- 
matic, and therefore that no separate description 
is required. But, on the other hand, it must be 
remarked, that in many cases no primary disease 
can be discovered ; and even where this connection 
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is evident, there is often a remarkable disproportion 
between the original affection and the Neuralgia 
that proceeds from it, for the greatest suffering is 
frequently occasioned by the most trivial causes; 
that the Neuralgia may be suspended or removed, 
although its primary cause continue, and is, from 
its nature, permanent ;—that in many cases a cure 
is effected by means, the tendency of which would 
be to aggravate the symptoms of the original dis- 
ease ;—and that the Neuralgia often commences 
when the affection by which it was excited is 
declining, or has entirely disappeared. It is, more- 
over, one of the most formidable ills to which 
human nature is exposed, inducing the patient to 
submit to the most dreaded remedies; for with only 
a remote chance of obtaining relief, successive 
amputations have sometimes been performed. It 
is therefore hoped, that a work, whose object 1s to 
present a view of the principal pomts connected 
with an affection so formidable, will not prove 
altogether useless or unacceptable. 

The term Neuralgia, derived from r:ipov nerve, 
and ddyec pain, was first employed by Chaussier,* 
who composed an excellent table, which contained 
all the different species of the complaint observed 
at the period of its publication. It is much to be 
regretted that this term is not universally adopted, 
as great confusion is still occasioned by the multi- 
plicity of names employed by authors in speaking 
of the disease. 

* Table Synoptique de la Névralgie. 
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Another source of confusion arises from the dif- 
ferent significations in which this term is employed. 
It was limited by Chaussier, and subsequently, by 
other authors (in accordance with its etymology), 
to denote a morbid condition of the sentient nerves; 
but it has latterly been used in a much more ex- 
tended sense, to express the analogous affections 
of nerves possessing different functions, by which 
change of expression, diseases bearing no resem- 
blance to each other in their external characters, are 
classed together, such as certain forms of asthma, 
aphonia, vertigo, &c. It seems preferable to 
restrict the term to the sense in which it was 
originally employed, and in this treatise it will be 
confined exclusively to that signification. 

Much has been written respecting the antiquity 
of Neuralgic affections, and several passages in the 
old medical authors have been commented upon, 
where they are supposed to refer to these complaints; 
some of them, it must be acknowledged, are suf- 
ficiently vague and obscure; yet, when the nature 
of the disease, and of its exciting causes is con- 
sidered, no doubt can remain that it must have 
prevailed in every period, although it 1s probably 
more common in some conditions of society than 
in others; however, in consequence of the slight 
knowledge of pathology which existed in former 
times, disorders, different in- their nature, but pos- 
sessing any remarkable symptom in common, were 
classed together under the same name, and accord- 
ingly the Neuralgiz appear to have been confounded 
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with other painful affections, such as gout, rheu- 
matism, &c.* 

It was not until the middle of the last century 
that Neuralgia became the subject of minute 
observation, and obtained a separate description. 
This investigation was first excited by the publica- 
tion of several excellent papers on tic-douloureux ; 
subsequently, the disease was observed in nerves 
of other parts of the body, and the subject has been 
eradually advancing in interest and importance 
until the present day. 

Nosotocy.—The Neuralgie are not placed in 
a separate class in the nosologies of Sauvages and 
Cullen, but are arranged by these authors under 
several orders. Pinelt places Neuralgia in the 
third order of his fourth class, Neuroses,{ and 
gives it the following definition :— 

“ Douleur vive et déchirante, avec des élance- 
mens, et des tiraillemens successifs, sans chaleur, 
sans rougeur, sans tension et gonflement apparens. 
La siege de la douleur est fixe sur un tronc ou. sur 
une branche du nerf, et elle semble s’elancer du point 
primitivement affecté sur toutes ses ramifications.” 

Dr. Good places the disease as the sixth genus 
of his fourth class, Neurotica. He describes it as 
follows :— 

“¢ Acute sensibility and lancinating pain in the 
course of one or more branches of nerves in 


an organ; mostly with irregular motion of the 
* See Neuralgia facialis. 
+ Nosographie Philosoph, vol. IIT. 


{ Lesions du sentiment et du mouvement sans inflammation, 
ni lesion de structure. 
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adjoming muscles; recurrent in short paroxysms, 
with indeterminate intervals or remissions.”’* 

This disease cannot be described, however, in 
such brief sentences; it varies exceedingly in its 
symptoms ;—the following description is intended 
to represent its most common form. 

Symproms.—The pain is of a peculiar character, 
being usually described by patients as thrilling, 
shooting, darting, plunging, &c. It attacks in 
paroxysms, consisting either of a single stroke of 
excruciating agony, or more commonly, of a 
succession of shocks, which rapidly follow each 
other for a few seconds, and then vanish, leaving 
in many cases an obscure aching pain, and 
rigidity of the neighbouring muscles. It is some- 
times seated in a particular nerve, whose course it 
follows accurately, and darts like an electric shock 
along its ramifications. 

In the majority of cases, the pain shoots towards 
the terminal extremity of the affected nerve, and is 
felt most acutely in its cutaneous branches ; but it 
sometimes takes the contrary direction, ascending 
from the extremities of the nerve towards its trunk. 

It sometimes darts from a central point both 
upwards and downwards ;—at others, it flies ra- 
pidly along a nerve, and again returns through the 
same course, to the point where it commenced ;— 
at others, and much more frequently than is usually 
represented, it radiates in all directions, without 
observing the course of any nervous branch. 

There is also considerable variety in the apparent 


* Study of Medicine, vol. III. 
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velocity of the pain as it shoots along the affected 
parts. In general, as has already been remarked, the 
shock is mstantaneous, but the painful sensation 
occasionally creeps slowly along the nerve, and, 
indeed, may be observed of every degree of rapidity. 

The pain sometimes flies from one situation to 
another, attacking either a remote part, or the 
same set of nerves on the opposite side of the 
body; or it may pass from an external to an in- 
ternal organ. These transitions are often per- 
formed with wonderful rapidity ;—the disease is 
rarely observed in more than one situation at the 
same time. 

The space occupied by the pain is also various. 
It is sometimes diffused over a large surface, but 
at others is confined to a point, which might be 
covered with the finger, and in general, appears to 
be more severe, in proportion as it is circumscribed. 

The parts through which the pains shoot are | 
sometimes exquisitely tender, but are frequently 
affected with numbness. In those cases where the 
pain is spread over a large surface, it is generally 
described as aching, but in addition to this, the 
more common lancinating pain darts through the 
affected part during the paroxysms. 

When the seat of the Neuralgia is near a se- 
creting organ, the latter is often stimulated to 
increased action; a superabundant quantity of its 
natural fluid is separated, and with this symptom 
the paroxysm usually terminates. 

In general, the seat of Neuralgia presents no 
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outward indication of disease, but its colour, tem- 
perature, and form, remain unchanged; the skin, 
however, is sometimes covered with a slight blush, 
whilst in other cases it is paler than natural; oc- 
casionally also a moderate degree of swelling 
and increased heat aceompany the pain; and the 
nerve itself, when seated superficially, has some- 
times been observed to become prominent. during 
the paroxysms. 

The pulse is seldom sensibly affected, but in 
some cases it becomes slower at the commence- 
ment of an attack, and rises when the pain Js at its 
height. Lentin has recorded a case where he 
observed the pulse to become slower by fifteen 
beats in the minute during the whole time of the 
paroxysms.* In a case of Neuralgia of the oph- 
thalmic nerve, Van Swieten thought he felt the 
pulsations of an arterial branch at the inner canthus 
of the eye, to be quicker, and relatively stronger, 
than in other parts of the body.t 

In many cases no warning symptoms announce 
the approach of a paroxysm, the patient being 
struck suddenly with the most acute sufferings; in 
others, the attack is preceded by heat, cold, itching, 
throbbing, or some analogous sensation; and oc- 
casionally by a feeling similar to the aura epilep- 
tica. When the patient becomes aware by any of 
these feclings that an accession is at hand, the 
utmost horror is often manifested in his coun- 


* Blumenbach’s Medicinische Bibliotheck. 
+ Van Swieten Commentar. in Aphorism. Boerhaav, vol. 2, 
sect. 757. 
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tenance ; he implores assistance from those around 
him; or, endeavours to summon up all his forti- 
tude to resist the attack, pressing the seat of the 
disorder with all his might, and sometimes throws 
himself upon the ground, totally overcome by the 
agony which he undergoes. 

The attacks are sometimes periodical, returning 
at particular hours, with remarkable regularity. 
Several may take place on the same day, or they 
may assume the quotidian, tertian, or quartan type. 
Cases are also recorded where the intermissions 
extended to several weeks, or even to a longer 
period. Often, however, the attacks are altogether 
irregular, occurring whenever the patient is ex- 
posed to an exciting cause; and indeed, frequently 
where none can be observed. In some cases the 
intermissions are incomplete, and the disease takes 
the remittent type, with well-marked, and more or 
less frequent exacerbations. These cases may be 
mistaken, particularly when the viscera are the seat 
of the disorder, either for acute inflammation, or 
for some organic disease; and it is sometimes dif- 
ficult to give a decided opinion upon their real 
nature. This difficulty is moreover greatly in- 
creased, when, as sometimes happens, the lanci- 
nating character of the pain is not remarkable, and 
where the sufferings are increased by pressure over 
the part affected ;—a careful enquiry, however, 
into the history of the case, will generally be 
sufficient to determine the practitioner in his 
diagnosis. 7 

ComMPLICATIONS.—It sometimes happens that 
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Neuralgia alternates with some other nervous af- 
fection, such as ague, epilepsy, &c. Sir B. Brodie 
mentions a case where it alternated with msanity.* 

In the case ef Sarah Willis the most violent 
enteralgia was succeeded by an attack of aphonia, 
and the latter was immediately removed after a 
free evacuation of the bowels. 

In another instance, that of Lucy Payne, ner- 
vous pains of the face and other parts alternated 
with a spectral appearance, which assumed the 
shape of a brilliant eye, constantly beaming upon 
her. { 

In Sherwyn, Neuralgic pains alternated with 
chorea, involuntary screeching, and other ner- 
vous symptoms. Afterwards, she was haunted for 
several hours each day by the figure of a black 
cat, which appeared to be staring at her from the 
opposite side of the room. | 

The complaint does not always amount to ab- 
solute pain, but consists of some unusual sensation, 
such as itching, burning, cold, &c., returning in 
the same periodical manner, and presenting the 
other general characters of Neural gia.§ 

PREDISPOSING CausEs.—Persons in the prime 
of life appear most liable to Neuralgic affections, from 
which infancy and old age are generally supposed 
to be equally exempt. As far as regards protracted 
age, this opinion is certainly well founded; it is not 
uncommon for patients who have been tortured by 

* On Local Nervous Affections. 


+ Case I., at the end of the volume. 
+ Case II. || Case ITI. § Cases IV. V. 


A TREATISE ON NEURALGIA. ll 


the disease for a long series of years, to enjoy an 
entire cessation from it im the decline of life, a 
calm rendered more grateful, from the remem- 
brance of former sufferings. At a late period of 
life, the nervous system becomes less susceptible to 
impressions, and the blunted sensations seem inca- 
pable of responding to the excitement, which, at 
an earlier age, was sufficient to produce the disease. 
Yet Neuralgia, even in its severest forms, is not 
unknown among old people. Thouret has re- 
corded the case of a lady aged eighty-five, who had 
been subject to facial Neuralgia upwards of thirty 
years. Another lady, mentioned by the same 
author, was attacked with this disease at the age 
of seventy-eight.* Dr. Haighton has detailed 
a case of facial Neuralgia, occurring in a lady 
seventy years of age.t Similar instances are given 
by other authors. 

It may be doubted also, whether infancy is so 
free from the complaint as is generally imagined ; 
the transient but severe pains, so frequent in early 
life, and which are commonly described as griping, 
bear a close resemblance to visceral Neuralgia. 
Other forms of the complaint are also occasionally 
met with in children, as in the following case. 

In July, 1833, a little girl aged two years, with 
every appearance of good health, was brought to 
me, presenting the following symptoms :—She was 
seized about four times a day with severe pains of 


* Histoire de la Societe Royale de Medicine, vol. IT. 


+ Medical Recollections and Researches. 
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the left side of the face; these paroxysms con- 
tinued a few seconds only, during which, the head 
was drawn towards the affected side; she seemed 
to be aware when an attack was approaching, for 
she then left her playthings and ran to her mother, 
crying, as if afraid ;—tenderness was evinced on 
pressure over the upper cervical vertebre; leeches 
were applied to the spot, and a quinine mixture 
prescribed, under which treatment she recovered. 

M. Coussays observed Neuralgia of the sciatic 
nerve in a little boy seven years of age. 

The predisposition to Neuralgia is so strong in 
some habits, that the most trivial accident is suf- 
ficient to give rise to the complaint. It attacks 
most frequently persons of the nervous tem- 
perament, and all agents which tend to develope 
that temperament, more or less contribute to 
induce it. Thus, it attacks females more fre- 
quently than males, and prevails more among the 
inhabitants of crowded cities, than of country dis- 
tricts. Like other nervous affections, it is observed 
more commonly among refined and highly civilised 
communities. 

The disease is also supposed to be more pre- 
valent among the rich and luxurious. Frank* 
says, that during a practice of several years, he 
did not meet with a single case at the hospital of 
Leipsic; whilst, during the same period, he treated 
several cases among the wealthy inhabitants of 
that city. This may lead us to attribute the 
disease sometimes to plethora, particularly as it is 


* Praxeos Medice Universe Preecepta. 
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observed to be aggravated by other agents having 
a tendency to promote that condition, such as sup- 
pression of accustomed discharges, inactivity, &c. 

But Neuralgia is no stranger in the abodes of 
misery and destitution, at least, m this metropolis ; 
it is indeed often induced by causes which have a 
tendency to debilitate the system, such as mental 
anxiety, want of sleep, impure air, imperfect nour- 
ishment, abuse of spirituous liquors, and the like. 

There appears also to be an hereditary predis- 
position to this complaint, for it has been observed 
to attack patients, whose parents had previously 
been affected with it, or in whose families insanity, 
epilepsy, or some other disease of the nervous 
system had prevailed. 

Besides this general predisposition to Neuralgic 
affections, there is another question connected with 
this subject, namely, whether there is any peculiar 
tendency in particular parts to become affected 
with it, especially in cases where the pains appear 
in situations remote from that where the imitation 
is applied, or wander, apparently without observing 
any rule, from one organ to another. 

In the case of John Cummin,* the pain in- 
variably flew to that organ which was in a fatigued 
state, attacking the legs after a long walk, the 
arms when he had been working hard, &c.; and in 
Dillon,t the mamme became affected immediately 
prior to the menstrual periods. 

This disposition of the disease to wander may 
often be observed where any irritation has been 

See Casey i: + See Case VII. 
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excited by means of blisters, issues, or by any ac- 
cidental circumstance, in parts remote from the 
seat of pain. When this occurs, the complaint 
very commonly vanishes from its original situation, 
and attacks that, which has in this manner been 
prepared, as it were, to receive it. 

A curious example of this kind has been given 
by Hoffmann, in a patient who was subject to severe 
pains about the neck and scapula, for which, a 
vein was opened in the left foot; immediately after 
the operation, the pain of the neck and shoulder 
began to remit, but the patient experienced the most 
excruciating suffering in the leg. Commencing 
at the toe, it extended over the foot as far as the 
knee, although no lesion was discernible ex- 
ternally.* 

Instances of this occurrence are also mentioned 
by Siebold, Gunther, and others, where the Neu- 
ralgia left its former seat, upon the establishment 
of some fresh irritation in a distant part. 

These facts seem to warrant the opinion, that a 
local predisposition exists in the parts affected with 
Neuralgia, and that the tendency of the disease to 
change its seat, is totally unconnected with any 
peculiarity in the nature of the exciting cause. 

The character of the pain itself, as to whether it 
be diffused, lancinating, &c., is also probably deter- 
mined by some peculiar predisposition, in the part 
where it is situated. I have observed, in many 
cases, where the pain is diffused, that there is 
remarkable tenderness of the integument. 

* F. Hoffmann, Consult. et Respons. Med. 
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Exciting Causes.—lIt is a most important 
consideration in the study of Neuralgic affections, 
to examine into the nature of the Exciting Causes : 
these are so numerous, and so various, that a 
single glance will be sufficient to shew the fallacy 
of those theories, which trace all cases to one 
common origin, an error, however, into which some 
able practitioners have fallen. 

Exposure to wet and cold, particularly to a 
stream of cold air, is a frequent cause of Neuralgia; 
thus it is often occasioned by sitting at an open 
window or door, by insufficiency of clothing in 
inclement seasons, &c. 

Thouret gives a case of a gentleman, who was 
first attacked with facial Neuralgia, with which he 
was afflicted for several years, after exposure to a 
snow-storm, where the wind beat violently against 
his face. 

In Clerk,* the complaint originated from the same 
cause; aud indeed, patients very commonly attribute 
the commencement of their sufferings to cold. I 
recollect some cases, which appear to have arisen 
from the long continued application of cold to a 
part, as from sitting at an open shop-window for 
many hours of each day, or in a counting-house, 
exposed to draughts of cold air. In these cases, 
the complaint was not induced immediately or 
suddenly, for the patients had pursued the same 
avocation for several years, without experiencing it, 
and sometimes had retired altogether from the 
employment, before their sufferimgs commenced. 


* Case VITI. 
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Culaneous Irritation.—Neuralgia may be oc- 
casioned by irritation applied to the surface of 
the body, as from cutaneous eruptions, contusions, 
cicatrices, &c. ‘The pains which accompany the 
herpes zoster are an example of this, and it is re- 
markable, that they are often exceedingly severe, 
before any sign of the eruption can be distinguished. 
This fact is of importance, inasmuch as it seems to 
establish the principle, that sumple congestion, or 
an unnatural determination of blood to an organ, is 
sufficient to cause some Neuralgic diseases; the 
pain continues, however, during the eruptive stage, 
when the paroxysms are excited by every circum- 
stance, which increases the heat of the surface, nor 
do they, in every case, subside immediately, after 
the cutaneous affection has disappeared. 

In a similiar manner, the uritation from a 
leech-bite sometimes causes Neuralgia, as in the 
following case :— 

A gentleman, aged twenty-five, had an exceed- 
ingly irritable bubo in the left groin, to which leeches 
were applied; two days afterwards, he was awakened 
about four o’clock in the morning with acute lancinat- 
ing pain, proceeding from one of the leech bites, and 
extending over the surrounding skin; the pain was 
entirely superficial, and was of a different character 
from that of the bubo ; after continuing about three 
hours, the paroxysm terminated suddenly; it did 
not return on the following day, but on the second 
morning, precisely at the same hour, the attack 
was renewed, and continued about the same time 
as before. The bubo subsequently became more 
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indolent and less painful, and the Neuralgic affection 
disappeared. 

Several authors have related cases of Neuralgia, 
which arose from contusions; and some well authen- 
ticated facts are recorded, where the disease pro- 
ceeding from this cause, contmued for months and 
even years after the accident, and where the symp- 
toms have been subsequently proved to originate in 
this manner, by their immediate subsidence upon 
making a crucial incision over the contused part. 

Pouteau relates the case of a young man who 
received a kick on the tibia, which shortly after- 
wards was succeeded by severe pains, extending 
from the thigh to the leg and foot; this pain con- 
tinued for many years, and was finally removed by 
making a crucial incision over the affected part.* 

Larrey had a patient who was attacked with 
severe facial Neuralgia, subsequently to receiving 
a blow with a foil, over the course of the infra-. 
orbitar nerve.t 

In Elizabeth Hawker,t the complaint seems to 
have had a similar origin: she was attacked with 
severe pains of the sides of the neck and temples, 
which she attributed to a severe blow received 
upon the scalp, in falling against a grate six 
months previously. 3 

The disease has, in some instances, been traced 
to the irritation arising from an old cicatrix. “ We 
find cases (Dr. Bright observes) which lead us to 
believe, that tic-douloureux sometimes originates in 

* (Huvres posthumes. + On the Use of the Moxa. 

* Case IX. 
C 
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affections of the extremities of the nerves, and may 
be derived from wounds of fleshy parts, and cured 
by applications to the cicatrix.’’* 

Lentin met with a case of facial Neuralgia, 
which apparently, proceeded from a cicatrix re- 
maining after a wound in the face. 

Elizabeth Burley, aged sixteen, had suffered for 
several weeks from acute lancinating pain of the 
left temple and side of head, for which many 
remedies had been tried without effect. Upon en- 
quiry into the history of the case, it was discovered 
that some years ago, she had received a severe cut 
over the right parietal bone, which had been long 
healing, and that this spot had always been tender 
since the accident. When the hair was removed, a 
large uneven cicatrix was observed; a blister applied 
over this spot relieved the pain for several weeks, 
when it again recurred. After trying various 
remedies, it was proposed to make a crucial in- 
cision through the cicatrix, but the patient refused 
to submit to the operation, and soon afterwards 
discontinued her attendance. 

The Neuralgia does not always in cases of this 
description occupy the actual seat of the injury, 
but is often at some distance from it. 

Overstretching of Nerves.—Neuralgia is some- 
times produced when a limb is kept forcibly ex- 
tended for a considerable period. Wormald’s caset{ 
is a curious example of the disease originating 
from the suspension of a heavy weight to the left 

* Bright’s Medical Reports. 

+ Blumenbach, Med. Chir. Bibl. t See Case X. 
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arm, during several minutes; and it is worthy of 
remark, that the pains were felt with equal severity 
in the lower extremities as in the upper. 

A lady riding on horseback, was nearly thrown 
from her seat by a sudden start of the animal ;—a 
gentleman, by whom she was accompanied, seized 
her arm, and suspended her by it for several 
seconds; immediately afterwards, she began to 
suffer acute lancinating pain in the fore-arm.* 

The Neuralgia which follows excessive fatigue, 
is probably induced upon a similar principle. 

A French conscript, after making great efforts to 
escape from the gens’d’armes, by whom he was 
pursued, was attacked with excruciating pain in 
the course of the sciatic nerve, which was sub- 
sequently discovered in a state of inflammation.t 

A medical student, who had made great exer- 
tions in swimming, experienced stiffness in the 
arms and shoulders, which continued several days. 
When this symptom had nearly subsided, he was 
attacked with paroxysms of acute lancinating pain, 
which darted from the spine of the left scapula 
towards its inferior angle. It was not increased on 
pressure, and was unattended by heat or swelling. 
About three paroxysms occurred daily, and con- 
tinued about two or three hours. 

Pressure of Nerves.—Neuralgia is often the 
consequence of the pressure of a nerve by a foreign 
body, an enlarged organ, the dilatation of a vessel, 
tumour, &c. 

* Piorry, Clinique Médicale. 

+ Martinet, Revue Medicale, 1824. 
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There. is, for instance, a particular species of 
tumour, (commonly described as the subcutaneous 
tubercle), which is characterised by being exqui- 
sitely tender to the touch, and occasioning pain in 
every respect similar to Neuralgia; these little 
tumours sometimes escape detection; or at least, 
may not be discovered until the patient has un- 
dergone many years of torment, and has been 
wearied by the trial of unavailing remedies; they 
are situated immediately beneath the skin, and are 
met with in all parts of the body, but most com- 
monly, in the extremities ;—they have sometimes 
been found connected with, or separating and 
stretching, minute nervous fibrille. Mr. Swan 
removed a tumour of this description, in which “a 
cutaneous nerve was seen passing between it and 
the skin, and an expansion of the nerve was spread 
over it.”* In general, however, these tumours 
appear to have no direct communication with 
nerves, or at least, none that can be traced by 
means of the scalpel. They differ in size, from a 
millet-seed to a small pea ;—their sensibility varies 
at different periods, for they may sometimes be ex- 
amined and pressed without occasioning much 
suffering, whilst at others, the slighest touch in- 
duces a paroxysm, in which the pain either 
radiates in all directions around the tumour, or 
darts along the tract of one or more nervous 
filaments. 

Dupuytren in his lectures, observed, that all 


* Swan on Diseases and Injuries of Nerves. 
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the tumours of this description that he had witnessed, 
had a remarkable resemblance to each other, being 
composed of an envelope of cellular tissue, loosely 
attached and easily removed, and beneath this, a 
substance of a fibro-cartilaginous nature, having 
the colour and texture of a dried pea, without any 
hollow in its centre, and so extremely elastic, as to 
rebound actively when dropped upon the ground. 

Sir Astley Cooper also describes them as 
“ composed of a solid and semi-transparent sub- 
stance, with fibres interwoven in it, but without 
any regular distribution.” * 

In some instances, they seem to be formed with 
ereat rapidity;—a woman under my care for 
another affection, perceived one of them on the 
side of the leg, which she was confident had ap- 
peared within a few days. 

They seldom subside spontaneously; one ex- 
ample only of this occurrence is mentioned by 
Descot, which was in the person of the celebrated 
Beclard. When he was a student at Paris, a hard 
tumour, about the size of a grain of wheat, formed 
in his leg. It occasioned excessive suffering, but 
disappeared in a few months, upon his removing 
from an unhealthy apartment, which he had occu- 
pied for a considerable period.* 

The extirpation of these superficial tumours, is 
generally followed by the complete cessation of 
the pain; and sufferings, which had rendered 
existence almost insupportable, are mstantly ter- 


* Sir Astley Cooper on Diseases of the Breast. 
+ Descot sur les Affections Locales des Nerfs. 
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minated by an operation devoid alike of difficulty 
or danger. 

Cheselden removed one of them from _ the 
nates, not larger than the head of a pin, which 
was so exceedingly painful, that the least touch 
excited dreadful torture. The patient who could 
not put his foot to the ground, or even turn in his 
bed, without the most acute suffering, was Imme- 
diately relieved by the operation.* 

Innumerable cases, almost precisely similar to 
the above, have been recorded by various authors ; 
but it would be tedious to dwell further upon this 
topic.t 

Other tumours are also found adhering to nerves, 
or embedded between their fibres, exciting acute 
pain, which darts along the course of their fila- 
ments. ‘They are composed either of a solid 
substance, or of a cyst, containing gelatinous 
matter, and ‘‘ vary in size, from a grain of wheat 
to a substance of considerable magnitude.” t 

Carious Teeth—Among the causes of Neu- 
ralgia, the influence of a carious tooth in producing 
the disease, cannot escape notice. It is generally 
supposed to act, by irritating the branches of the 
fifth pair; but it is important to recollect, that 
nerves in all parts of the body, may become affected 
from the same cause. 


* Cheselden’s Anatomy. 

+ See Dr. Marshall Hall on Diagnosis ;—Wood, Edin. 
Med. and Surg. Journal, vol. VIII.—Descot Sur les Affections 
Locales des Nerfs. 

{ Mayo’s Pathology. 
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A man, aged seventy, suffered severe pain in 
the left shoulder, which extended along the inside 
of the arm: it subsequently quitted that situation, 
and flew to the heart, retaining its lancinating 
character. After alternating between these two 
situations for several months, it finally attacked the 
first molar tooth, m which, upon a close exami- 
nation, a deep caries was discovered, which had 
been previously overlooked ; the tooth was imme- 
diately extracted, and the symptoms subsided.* 

Mr. Bell met with a similar case, in a gentleman, 
who had for some time suffered from a Neuralgic 
affection of the right arm; the paroxysms were 
subsequently observed to commence with pain in 
the second molar tooth, and to be excited, whenever 
it was pressed or otherwise irritated. Upon the 
removal of the tooth, the pain disappeared.t 

Neuralgia from Disorders of the Alimentary 
Canal.—The difference of opinion which prevails, 
even among eminent pathologists, respecting the tre- 
quency of the disease, arising from this cause, is 
truly remarkable ; it is maintained by many, that 
the greater number of cases depend upon gastric 
or intestinal irritation; whereas Montfalcon,t Dr. 
Elliotson,§ and some others believe that there are 
no just grounds for this opinion. 

* Piorry Clinique Médicale. 

+ Bell on the Anatomy, Physiology, and Diseases of the 
Teeth. 

t Montfalcon, Dictionnaire des Sciences M édicales.— Art. 
Neuralgia. 

§ Elhotson, Cyclopedia of Practical Medicine. - - Art. 
Neuralgia. 
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These totally opposite sentiments, among persons 
so well qualified to judge upon the subject, suffici- 
ently attest the difficulties that attend its mves- 
tigation; there are, in fact, several sources of 
error, which it is necessary for the practitioner to 
examine, before he decides that gastric disorder 
is the origin of a Neuralgic affection. 

In the first place, when dyspeptic symptoms and 
Neuralgia occur together, it is not always an easy 
task to determine which of these disorders ought 
properly to be regarded as the original one ; for in 
Neuralgia, especially in protracted cases, from 
whatever cause they may arise, the stomach 
generally participates sooner or later, in the 
disturbance occasioned by the excessive, and 
almost constant suffering. 

In such cases, it would be easy to mistake for 
the cause of the ‘disease, a condition which is one 
of its natural consequences. Iiven when the parox- 
ysms of Neuralgia are excited or calmed, accor- 
dingly as the digestive functions are healthily 
performed or otherwise, the evidence of a gastric 
origin is still incomplete. 

When Neuralgic symptoms disappear, after the 
long continued employment of purgative medicines, 
this circumstance alone, will not be sufficient to 
prove that the complaint was produced by the 
accumulation of irritating matter in the imtestinal 
canal, for this remedy may also act as a derivant 
from the brain or spinal marrow.* 

But allowing these considerations their due im- 

* Alison. Hist. of Medicine in Cyclo. of Pract. Medicine. 
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portance, and weighing cautiously the evidence, it 
is impossible, I think, to refuse assent to the 
opinion, that irritation of the prime vie, is capable 
of exciting the disease; im many cases, this 
evidence is as direct and positive, as it is possible 
to arrive at, in reasoning upon medical subjects. 

Innumerable cases are recorded where Neuralgic 
attacks have been suddenly excited by the presence 
of indigestible food in the stomach, and have as 
suddenly disappeared upon its rejection, in patients 
not subject to the disease, and where no other 
cause for the malady could be discovered. 

The passage of cathartic medicine produces 
Neuralgic pains in some habits. Mr. Swan was 
acquainted with a gentleman, in whom pains of the 
fingers were excited whenever he had a motion.* 
The irritation of the intestines in consequence 
of worms, also gives rise to Neuralgic pains, which 
cease immediately upon their expulsion. © 

Sir B. Brodie mentions the followimg circum- 
stance of the late Dr. Wollaston. “He ate some 
ice cream after dinner, which his stomach seemed 
to be incapable of digesting ; some time afterwards, 
when he left the dinner table to go to the drawing 
room, he found himself lame from a violent pain in 
one ankle. Suddenly he became sick; the ice 
cream was rejected from the stomach; and this was 
followed by an instantaneous relief of the pain in 
the foot.” 

The following remarkable case is from the same 
author. 

«A gentleman awoke in the middle of the night, | 


* Swan, |. c¢. 
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labouring under a severe pain in one foot; at the 
same time that some other sensations, to which he 
was not unaccustomed, indicated the existence of 
an unusual quantity of acid in the stomach. To 
relieve the latter, he swallowed a large dose of 
an alkaline medicine. Immediately on the acid 
in the stomach having been thus neutralised, the 
pain in the foot left him.’’* 

The more serious disorders of the intestinal 
canal, may also prove the source of the disease. 
Andral had a patient, in whom it occurred in 
connection with chronic gastritis, the pains being 
aggravated or mitigated according to the changes of 
the gastric affection.t 

But in many cases, there is no reason whatever 
for attributing the complaint to derangement of the 
stomach and bowels, for the functions of these organs 
are often performed with the greatest regularity, 
and the patients, notwithstanding the severity of 
their sufferings, retain every external appearance 
of sound health; moreover, in most protracted 
cases, the purgative plan of treatment has been 
repeatedly resorted to, without affecting a cure. 

The disease may also be occasioned by disorder 
of the other abdominal viscera, a familiar example 
of which, occurs in the pains of the shoulder and 
arm, which accompany disease of the liver. 

Neuralgia from Diseases of the Urinary Organs. 
—The nervous pains arising from this cause are 
often of a very severe description. 


* Sir B. Brodie, 1. c. 
+ Andral, Clinique Médicale, vol. II. 
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Sir B. Brodie relieved in an instant, a dis- 
tressmg Neuralgic affection of the foot, by pene- 
trating a stricture of the urethra, and passing a 
catheter into the bladder.* 

Mr. Swan mentions a case, where pain of the 
backs of the fingers was induced, by evacuating 
the bladder when much distended.t 

A patient, whom I saw with Mr. Brown, of St. 
Mary Axe, complained of severe pain of the right 
side of the abdomen in the pubic region, simulating 
peritoneal inflammation ; there was also much 
tenderness over the left kidney, but none whatever 
over the right. In a post mortem examination, 
no sign of inflammation could be detected in the 
bladder or the abdomen; the left kidney, over 
which the tenderness had been observed, was also 
perfectly healthy, but into the lower part of the 
medullary portion of the right kidney, a con- 
siderable quantity of pale, cream-like pus was 
infiltrated. 

Neuraigia from Disorder of the Heart and large 
Vessels.—The manner in which this cause acts in 
producing Neuralgia, varies in different cases. In 
general, it appears, to be the consequence of the 
disturbance in the distribution of the blood, occa- 
sioned by affections of the heart, by which one 
organ receives more than its natural quantity, 
whilst another is in a state of aneemia. 

In this way, Neuralgic affections occur, in con- 
sequence of increased impetus of the blood to the 
~ * Sir B-Brodie, 1. ¢. 

+ Swan, lc. 

t See Abernethy's Lectures, Lancet, vol. VI. 1825. 
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brain and its membranes, when the action of the 
ventricle is too great, or of some impediment to the 
return of the blood to the right side of the heart; 
or other vessels may become distended from the 
same cause, and pressing upon their accompanying 
nerves excite the disease. 

- Neuralgia of the thoracic parietes, the side of the 
neck or head, shoulders and arms, especially the 
left arm, very often arises from the bulk and 
irregular action of a diseased heart. Frequently, 
also, the gastric nerves become affected from the 
same cause; and sometimes, the irritation is com- 
municated to the spinal column. 

When the disease arises from this cause, it is 
generally of an irregular type, for the paroxysms 
are excited by unusual exertion, by mental disturb- 
ance, or by any other circumstances which induce 
inordinate vascular action, and are calmed by rest, 
and by the remedies which have a tendency to 
diminish the force of the circulation. 

Frequently, very severe cases of the disease are 
connected with aneurisms of the thoracic and ab- 
dominal aorta, when the pains are often very circum- 
scribed, and are chiefly felt in the back or extremities. 

Mr. Greville Jones removed a large aneurism 
of the aorta from the body of a man in Islington 
workhouse, who had been remarkable for the 
violent lancinating pains he suffered in the chest, 
and who suddenly fell dead. On minutely exam- 
ining the state of the nerves, they were found 
much enlarged, and adherent to the diseased mass. 
In the drawing which Mr. Jones has been so kind 
as to shew me, the recurrent nerve, where it passes 
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behind the aorta, appears of from four to five times 
the natural size, and it was, of course, stretched by 
the tumour. 

Neuralgia from Uterine Disorders.—It is to 
this cause, rather than to any peculiarity of tem- 
perament, that the greater frequency of the disease 
in females is to be ascribed. It is very commonly 
met with at the first approach of the catamenia, 
and sometimes at this period, juries which had 
occurred in childhood, and were almost forgotten, 
become the seat of violent Neuralgic pains. Some 
women suffer from modifications of the disease, at 
every return of the menstrual period. 

A short time ago, a woman came under my care 
who had suffered from severe facial Neuralgia for 
several years, which appeared and disappeared 
regularly with the catamenia. 

That peculiar form of Neuralgia which simulates 
visceral inflammation, very commonly originates in 
uterine disorder. 

The uterus may also become the source of 
Neuralgia, by its pressure on the surrounding 
nerves, when it is enlarged by tumours, or in 
gestation, or when its displacement has occurred. 

Neuralgia from Spinal Irritation.—The great 
influence which diseases of the spinal column 
exercise over the functions of other organs, has 
been long known to medical practitioners.* This 


principle of pathology has recently been applied 


* See Dr. Craigie,in his Review of Bradley, on a Stridulous 
Affection of the Bowels.—Edin. Med. and Surg. Journal, 
vol. XLV., 1836. 
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with great success, in tracing the origin of Neu- 
ralgic affections, by which many highly important 
observations have been accumulated, where the 
symptoms of the disease have been found in con- 
nection with tenderness over that portion of the 
spine which corresponds to the origin of the 
affected nerves, and have been speedily and per- 
manently removed by the application of remedies 
over that part. 

From the works of Pouteau, published in 1785, 
it is evident that the spinal origin of Neuralgia 
was well understood by that eminent surgeon, but 
in common with the pathologists of his time, he 
confounded this disease with others of a more 
formidable nature; the history of some of the cases 
described by him under the title of Gibbosité, bear 
a perfect resemblance to the Neuralgia from spinal 
irritation of modern authors: thus, severe pain in 
various parts of the body, was attributed by him 
to an affection of the spine, denoted by tenderness, 
on pressure, over a small portion of that organ. 
The remedies were directed to the central source 
of irritation, and consisted chiefly of the application 
of moxas to that spot. By this means he cured 
many cases which had previously resisted every 
other mode of treatment.* This source of painful 
nervous affections is also distinctly alluded to in 
the work of Dr. Bradley, and in a communication 


by Mr. Player.{ 


* Pouteau Ceuvre’s Posthumes. 

+ Dr. Bradley, l.c. See c. XIII. on Spinal Disease, unac- 
companied with change of structure. 

{ Quart. Journal of Science, 1821. 
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The publication, however, which appears to 
merit the reputation of having directed general 
attention to this subject, is an excellent paper of 
Dr. Brown’s, of Glasgow, published in the 
Medical Journal of that city, in 1828. In the 
following year, a paper appeared from the pen of 
Dr. Darwall, of Birmmgham,* and subsequently, 
a work by Mr. Teale, of Leeds,+ the latter of 
whom, in particular, detailed many cases, in which 
various forms of Neuralgia were found connected 
with spinal irritation. Since that time, several other 
practitioners have published the result of their ex- 
perience on the same subject. 

It is remarkable, that m this kind of Neuralgia, 
the patient seldom complais of pain in the 
back, except when the spine is examined, either 
by pressing each vertebra successively, or, as some 
prefer, by applying a sponge, dipped in hot water, 
along the course of the spmal column. When this 
process is adopted, tenderness is immediately mani- 
fested, by the patient shrinking from the examination 
as soon as a particular spot is touched, and dreading 
its repetition; in general, the tenderness is confined 
to one vertebra only, but 1t sometimes extends over 
two or more, and occasionally two distant ver- 
tebree are simultaneously affected, whilst the 
intervening space remains free from pain. Some- 
times, also, pressure over one portion of the 


* Midland Medical Reporter. 

+ A Treatise on Neuralgic Diseases. 

{ See Griffin. Observations on Functional Diseases of the 
Spinal Cord. 


oe A TREATISE ON NEURALGIA. 


vertebral column, excites pain in another and 
distant portion of it. The tenderness frequently 
disappears suddenly from a part of the spine 
where it had been first observed, and fixes itself 
in another, which had previously been free from 
it. The irritation is not generally perceived over 
the spinous processes of the vertebrae, which may 
be pressed with some force, without any pain being 
excited, whilst exquisite sufferimg is produced 
when the pressure is applied over the sides of the 
vertebra. 

The evidence in proof of the dependence of 
nervous pains upon that condition of the organ 
and the nerves which is indicated by spimal 
tenderness, is sufficiently direct and satisfactory. 
There is a constant relation between the seat of 
the pain and the vertebra where the tenderness is 
observed.. Thus, when the irritation is over the 
cervical region of the spine, the Neuralgia will be 
felt in the scalp, neck, and temples; tenderness 
over the dorsal vertebre is accompanied by pains 
of the upper extremities and thorax; when it is 


perceived over the lumbar vertebra, the Neuralgic. 


affection attacks the pelvis and lower extremities. 
Similar observations have been made in cases of 
internal Neuralgia, where the tenderness is found 
over that portion of the spine where the nerves 
which communicate with those of the affected 
viscera, take their origin. TI urther proof of this 
connection is derived from the paroxysms being 
produced whenever the tender portion of the spine 
is firmly pressed, and by the subsidence of the 
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symptoms upon the application of remedies to that 
situation. 

Respecting the nature of spinal irnitation, little 
more than conjecture has hitherto been advanced. 

Pouteau supposed that it arose from an irritating 
fluid applied to the spmal nerves. 

Dr. Brown suggests, that it might depend “ upon 
the spasm of one or other of the muscles arranged 
along the spine, altering the position of the ver- 
tebre, or otherwise compressing the nerves, in their 
issue from the spinal marrow.” 

Dr. Darwall is inclined to believe, “ that in most 
cases, there is some irregularity in the local circu- 
lation; that there is frequently congestion, and it 
may be conceived, that it will sometimes proceed, 
into acute or chronic inflammation.” 

Mr. Teale is of opinion, “ that it consists in the 
lighter shades of inflammation, seldom attaining 
those violent degrees of intensity which are attended 
with obvious disorganization.” 

There can be no doubt that each of the above 
morbid conditions, considered by their respective 
authors as the proximate cause of this kind of 
Neuralgia, would be attended by pain in those 
organs deriving their nerves from the affected 
portion of the spine; but the history of spinal 
irritation contains facts which cannot be explained 
upon either of those hypotheses ;—indeed, there are 
good reasons for believing, and in some instances, 
there is satisfactory proof, that spinal irritation is 
not generally dependent upon any primitive affec- 
tion of the spine whatever; for it is not attended 
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with febrile excitement, and is often observed to 
remove suddenly from one portion of the spine, and 
appear in another. The irritation may be con- 
tinued for an indefinite period, without occasioning 
symptoms of an alarming nature; and when an 
opportunity is afforded of making a post-mortem 
examination, dissection reveals no alteration of 
structure in the affected parts; moreover, se- 
veral of the facts connected with this subject, 
favour the opinion that spinal irritation is not, 
generally, an idiopathic disorder, but that it is 
merely the consequence, and the index as it were, 
of morbid action in other organs. | 

In Dillon*, an injury of a branch of the radial 
nerve, was followed in a few days by pain extending 
upwards along its course, and excessive tenderness 
over the spinal column; shortly afterwards, a new 
set of symptoms appeared, evidently connected with 
the vertebral tenderness, consisting of darting pains 
of the arms and thorax, and especially of the left 
mamma. These pains all vanished upon the appear- 
ance of the catamenia, and the spinal tenderness 
could no longer be detected ; but it re-appeared as 
the menstrual period again approached, and was 
accompanied by the same train of symptoms as 
before. A course precisely similar was repeated 
for several successive months, except that the 
severity of the pains diminished, as the wounded 
nerve recovered. 

That the spinal irritation was in this instance the 


* See Case VIII. 
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effect of the injury to the nerve, appears certain, 
from its supervening soon after the accident, 
srowing less and less apparent as the wound 
healed, and finally disappearing, without any remedy 
to the spine. 

It is probable, had the nerve been divided above 
the injury in this case, that the spinal tenderness 
and the Neuralgia emanating from it, would have 
instantly vanished. This conclusion seems war- 
ranted, by the results which have followed the 
division of wounded nerves, under similar cir- 
cumstances. 

The following passage from Ludwig will show 
that he was well acquainted with the spinal irrita- 
tion and the nervous pains connected with it, 
proceeding from disorders of the intestinal canal. 

_ He says, “« We must speak of colic paims, which 
affect not only the colon, but also the other intes- 
tines with troublesome tension ; for the mesenteric 
plexus, in descending along the aorta, are so 
fixed to the spine of the back, that they appear as 
if agelutinated to it anteriorly, so that not only 
do they occasion wandering spasms in various 
parts of the intestinal canal, but involve also the 
lumbar portion of the spine; and it often happens, 
that the neighbouring sides become painful, whilst 
the spasms ascending to the chest and ribs, fre- 
quently simulate pleuritic pains, which, however, 
are instantly allayed when the cause of the intestinal 
spasms has been removed by fit remedies.” * 


* « Dicamus autem primum de colicis doloribus, quippe qui 
non solum zonam coli, sed reliqua quoque intestina tensionibus 
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Dr. Greaves has given a striking example of 
the occurrence of spinal tenderness in consequence 
of gastric disorder, where both affections were 
cured by means of remedies applied to the epi- 
gastrium.* | 

The dependence of spinal irritation upon affec- 
tions of other organs, is sometimes less apparent 
where a careful examination is nevertheless sufficient 
to demonstrate it. The investigation should not 
be regarded as completed, even when the nervous 
pains have been clearly traced to irritation of the 
corresponding portion of the spine; but in every 
case, the whole length of the vertebral column 
should be examined. By observing this rule, 
similar tenderness will often be detected over some 
other portion of the spine, where it is evidently 
dependent upon visceral derangement or external 
injury. ‘There is, therefore, the primary disorder, 
causing irritation of the portion of the spinal 
column immediately connected with it; subse- 
quently the communication of the iritation to 
other parts of the spine, and the Neuralgic pa- 


molestis afficiunt. Plexus enim mesaraici, ad aortam descen- 
dendo, adeo ad spinam dorsi adherent, ut eidem anterius quasi 
agglutinati videantur, ideoque non solum vagos spasmos in 
variis tubi intestinalis partibus efficiunt, sed spinam dorsi 
lumbarem, etiam in consensum trahunt. Szepius ita accidit, ut 
vicina latera simul dolerent, et spasmi ad thoracem, et costas 
ascendendo, pleuriticos seepe dolores mentirentur, qui tamen 
protinus compescuntur, quando causa spasmorum intestinalium , 
idoneis remediis discussa est.— Ludwig Adversaria Medico 
Practica. 


* London Med. and Sur. Journal, vol. ITT. 
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roxysms emanating from the latter. That the 
whole of this train of symptoms is intimately 
connected, may be shown, by pressure over the 
lower portion of the spine sometimes exciting pain 
in the dorsal or cervical regions, or (which is more 
common ), occasioning the Neuralgic paroxysms. 
Further proof of this connection is afforded, by the 
disappearance of the spinal iritation and the 
nervous pains, when the treatment is directed 
solely to the relief of the primary disease.* 

The spinal tenderness, however, does not always 
subside, upon the removal of the disorder in which 
it originated, nor does the Neuralgia always cease, 
when the irritation which was its central source, 
can no longer be detected; but under each of 
those circumstances, the symptoms are generally 
mitigated, and are reduced to a condition more 
favourable to the action of remedies.+ 

With regard to the frequency of Neuralgia 
from spinal uritation, my opinion does not coincide 
with the experience of some recent authors, for in 
the majority of cases, | have not been able to 
detect any sign of tenderness over the vertebral 
column; I have the authority of Dr. Alison for 
stating, that he has arrived at the same conclusion. 

Neuralgia from organic diseases of the Brain 
and Spinal Marron.—The species of Neuralgia 
most commonly observed, in connection with struc- 
tural diseases of the Brain, is that of the cerebral 
nerves, of which several examples have been re- 
corded by authors. But it is by no means unusual 

* Cases XII and XIII. + Cases XIV and XV. 
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to observe other forms of the disease depending 
upon this origin. Sometimes the pains are felt in 
the region of the stomach or liver, or some other 
internal organ, whilst the cerebral symptoms are 
either altogether absent, or are so slight, that they 
are regarded as merely of a secondary character. In 
other cases, Neuralgic pains of an external organ, 
occupying a limited surface, or darting in the 
course of a nervous filament, form the chief or only 
symptom, although the subsequent history has 
proved the existence of organic disease of the 
brain.* 

Andral observed a case, where nervous pain 
of the extremities was the only symptom durmg 
several months, of what was subsequently proved 
by dissection to be softening of the brain.t 

It is well known that nervous pains of the trunk 
and extremities, commonly attend the progress of 
organic affections of the spinal column, which in 
the early stages, is often the only complaint for 
which the patient seeks to be relieved. 

A patient in Bartholomew’s hospital, complained 
of severe pain of the knee, which proved so ob- 
stinate, that amputation was performed. Some 
years afterwards, an opportunity of examining the 
spine was afforded, when thin plates of cartila- 
ginous and bony deposits, were found in the 
posterior surface of the cord. 


* See Abercrombie, Pract. and Pathog. Research, on Dis. of 
the Brain and Spinal Cord, p. 324. 

+ Andral, Clinique Medicale, vol. V. 

} Mayo’s Pathology. 
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In Gregory’s* case, the progress of the spinal 
disease was very insidious, the principal symptoms 
being lancinating pains of the extremities, and 
even these were for several months entirely sus- 
pended. Subsequently, when fulfilling his duties 
as a watchman, he received a slight injury; upon 
which the nervous pains were instantly renewed, 
and were now attended by other symptoms, more 
clearly indicating the existence of organic disease. 
The post mortem examination exhibited a portion 
of the spinal marrow in a softened state. 

Neuralgia from Malignant Diseases.—'The 
dreadful lancinating pains which attend the progress 
of malignant disease, appear to be of the nature of 
Neuralgia, and may sometimes be temporarily 
relieved, by the mode of treatment found most 
efficacious in that affection. 

Neuralgia from Chronic Inflammation.—Neu- 
ralgia may also appear in parts affected with 
chronic inflammation. The paroxysms are often 
observed to be periodical under such circum- 
stances, and the pain is perfectly distinct, and 
of a different character from that which ordinarily 
attends chronic inflammatory affections. On this 
subject, Dr. Alison remarks, ‘These pains, although 
hardly ever observed during violent inflammatory 
diseases, are by no means incompatible, but on 
the contrary, frequently combined with such inflam- 
mation as is subacute or tends little to disorgani- 
zation, in the parts where they occur. [ven 
in that case, however, they retain their character 


* Case XVI. 
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some degree, and are benefitted only partially by 
the antiphlogistic, and often chiefly by the more 
specific remedies subsequently used.” * 

Neuralgia from Syphilis.t 

Neuralgia from Rheumatism.t 

Neuralgia from Inflammation of Nerves. 

Neuralgia from Malaria.—In consequence of the 
striking resemblance between the phenomena of 
Neuralgic paroxysms and those of ague, Van 
Swieten used the name of febris topica, which 
he supposed to be of a nature similar in every 
respect to intermittent fever, differing only in the 
amount of morbid action, which in the one case, is 
confined to a single spot, whilst in the other, the 
whole system is under its influence. { 

Sauvages, in his Nosology, describes a species 
of sciatica, which he calls Ischias intermittens. 
This species, he says, arises from the same cause 
as agues, and assumes the same types. 

The same opinion is clearly expressed by M. 
Coquereau, who published the history of a periodical 
head-ache that prevailed in Paris in 1778.§ ‘These 
head-aches, he remarks, are nothing more than 
local intermitting fevers, arising from the same 
cause as ordinary intermittents, and requiring a 
similar treatment. 

The late Dr. Macculloch, who investigated the 
subject of Malaria with great ingenuity and success, 
was of opinion, that by far the greater number of 

* Alison’s Outlines of Pathology. 

‘+ See Pathology of Neuralgia. 


+ Van Swieten, l. c. 
§ Histoire de la Societe Royale de Medicine. 
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Neuralgic cases, originated from that source, and 
that the poison is frequently generated in localities 
where its presence has never been suspected.* 

Among the facts which are supposed to prove 
the agency of this cause in the production of 
Neuralgia, the following are worthy of particular 
notice :—the disease is very prevalent in marshy 
districts ; the paroxysms are sometimes observed to 
commence with a sensation of cold, either general 
or local, which is succeeded by an elevation of the 
temperature of the affected part; they often return 
with the greatest regularity at stated periods, assu- 
ming the types common to intermittent fevers. 
Neuralgia frequently co-exists with ague in the 
- same individual, and sometimes alternates with it ; 
and the same mode of treatment is applicable to 
both affections. 

The periodical character alone, cannot, however, 
be relied upon, as establishing the miasmal origin 
of Neuralgia, for this tendency is also observed, in 
ceases which have obviously no connection with 
malaria. ‘The explanation of the phenomena, 
belongs rather to the general theory of nervous 
action, than to anything specific in the nature 
of the exciting cause. 

John Hunter relates two cases of severe pain of 
the side of the face, in which the paroxysms were 
perfectly regular, although the disease was after- 
wards found to depend upon a dens sapientiz 
piercing the gum.t 

* Macculloch on the Production and Propagation of Malaria. 

+ John Hunter. Natural History of the Human Teeth. 
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Dr. Darwin, speaking of hemicrania, says, “A re- 
markable circumstance attends this kind of head- 
ache, viz., that it recurs by periods, like those of 
intermittent fevers ; these periods correspond with 
alternate lunar and solar days, and that even when 
a decaying tooth is evidently the cause, which has 
been evinced by the cure of the disease, by the 
removal of the tooth.* 

The same tendency to assume a periodical type, 
has been remarked, when the disease arises from 
an injury of the nerve itself, or from its pressure, 
in consequence of an aneurism, or tumor; in or- 
ganic affections of the brain, &c. 

Neither can it be adduced in proof of the mala- 
rious origin of Neuralgia, that the paroxysms 
commence with a sensation of cold, either local or 
general; for this symptom also, is often present, 
when the disease arises from other causes. 

The disease may, however, be suspected to 
originate from this cause, when it appears as an 
endemicin marshy districts, or even when it occurs 
in insulated dwellings, situated in the vicinity of 
marshes, stagnant waters, or of sluggish rivers and 
canals; or when the patient has visited, or even 
passed through a malarious district, and when the 
disease appears, or renews its attacks in spring 
and autumn. 

Neuralgia from Anemia. — An insufficient 
supply of the circulating fluid, has already been 
mentioned among the predisposing causes of the 
disease, but there can be no doubt, that in some 


* Darwin’s Zoonomia. 
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cases, it must be regarded as the exciting cause. 
It has been well ascertained, that when an organ 
is deprived of its due quantity of blood, its functions 
become disturbed, and among other symptoms, pain 
may be excited. ‘Thus, when an artery has been 
tied for aneurism, the parts to which it conveyed 
blood, often become extremely painful; after hem- 
orrhages, violent pains frequently arise in different 
parts of the body, sometimes simulating inflam- 
mation of a vital organ. It is probable, also, that 
the wandering pains, that are so common in 
chlorotic cases, may arise from a similar cause ; 
namely, a deficiency of the circulating fluid, which 
is one of the most remarkable characters of that 


_ disease. This opinion derives further support from 


the suffermgs being generally alleviated by reme- 
dies that have a tendency to give tone to the 
circulation, and to induce a plethoric state of the 
system.* 

When Epilepsy, Hypochondriasis, Hysteria, &c., 
accompany Neuralgia, they cannot be regarded as 
its exciting cause; for these diseases, as well as 
Neuralgia, are equally the consequence of morbid 
action in some portion of the nervous system, and 
may all result, either separately, or in combination, 
from the same cause. 

For instance, when an injury of a nerve, excites 
pain along its course, and terminates in a paroxysm 
of Epilepsy, or when disorder of the uterine functions 
occasions symptoms of Neuralgia, together with 
that peculiar nervous excitement, which is termed 

* See Dr. Marshall Hall, on the Effects of Loss of Blood. 
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Hysteria,—in these cases, and in every other where 
this complication is observed, there must exist some 
previous source of irritation, to which all the 
symptoms may be referred. ‘There is in fact, no 
more reason for believing that the Epilepsy or 
Hysteria is the cause of the Neuralgia, than that 
the latter is the source of those other nervous 
affections. 

Seat or NEuRALGIA.—The remarkable precision 
which Neuralgia often observes, in following the 
course of a nervous branch, sometimes through all 
its ramifications, naturally suggests the opinion, 
that it proceeds from some disorder of the nerve 
itself; and this view is further supported by the 
nature of the pain being similar to that occasioned 
when a nerve is irritated. 

That it is a disease strictly confined to the 
nervous system, is confirmed by several patholo- 
gical observations. It is produced, whenever a 
stimulus is applied to a sentient nerve, either at 
its origin, or in any part of its course; it may be 
occasioned by certain causes, which act solely upon 
nerves, without implicating any other tissues, such 
as a tumour pressing on a nerve; whilst the same 
causes do not excite the disease, when applied to 
any tissue except the nervous, unless the irritation 
be continued long enough to be communicated to 
the latter. Lastly—the section of a nerve affected 
with Neuralgia, under favourable circumstances, is 
immediately followed by the cessation of the pain, 
which is again renewed when the two extremities 
of the divided nerve reunite. 


at 
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The nerves most affected with the disease are 
those which are commonly classed as nerves of 
sensation, namely, the ganglionic portion of the 
fifth pair of cerebral nerves, and those which arise 
from the posterior column of the spinal cord. 

Previous to the experiments of Sir C. Bell,* for 
the purpose of illustrating the functions of the 
portio dura of the seventh pair, Neuralgia of the 
face was generally supposed to be an affection of 
that nerve. But that physiologist has proved, that 
the functious of this division of the seventh pair, 
are chiefly connected with muscular motion, al- 
though many practitioners of eminence still doubt 
whether this nerve may not occasionally become 


affected with the disease; and by some, this opinion 


is strongly maintained. 

It is, indeed, perfectly consistent with physiology, 
that the portio dura may, to a certain extent, be- 
come a nerve of sensation, upon the application of an 
irritant, for Sir C. Bell has observed, that “ branches 
of the fifth or sensitive nerve, join and incorporate 
with the portio dura, so that the nerve when cut 
anterior to this juncture, must exhibit signs of sen- 
sibility.” How far this sensibility may be aug- 
mented by disease, appears to be still undecided. 

Several cases have been published where the 
pain seemed to follow the course of the portio dura, 
and was, moreover, accompanied by convulsive ~ 
twitchings of the facial muscles, and in some in- 
stances, by their paralysis; facts which prove at 


=> Pell, Exposition of the Natural System of the Nerves. 
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least that the functions of this nerve were dis- 
turbed. 

A lady, aged forty, had experienced for several 
months, intolerable pains in the right side of the 
lower jaw, which were exasperated towards night : 
these pains commenced at the stylo-mastoid foramen, 
beneath the ear, and extended over the correspond- 
ing side of the face to the mouth, which was then | 
affected with slight spasmodic twitchings. The 
pain was similar to that occasioned by striking the 
ulnar nerve at the bend of the elbow, and seemed 
to stretch from the trunk of the facial nerve to its 
most minute filaments. The right commissure 
of the mouth was slightly drawn outwards and 
upwards.* 

A lady, aged thirty-seven, suffered acute pain in 
the gums, which was attributed to decayed teeth. 
The painful sensation commenced at the point 
where the facial nerve emerges from the stylo- 
mastoid foramen, and extended to the temporal 
region—the cheek, the lips, and the upper part of 
the neck. The mouth was slightly turned towards 
the affected side. 

These cases (to which others might be added) 
are considered by the authors who observed them, 
as examples of Neuralgia of the portio dura; but 
there is reason to doubt the accuracy of their 
diagnosis, which is considerably weakened by a 
case of this kind mentioned by Thouret, where the 

* Piorry, Clinique Médicale. 

+ Ribes, Observation de Nevralgia du Nerf Facial. Magen- 
die’s Journ. de Physiol, vol. II. 
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pains apparently followed thé ramifications of the 
portio dura, commencing at the stylo-mastoid fora- 
men, and spreading over the cheek. With the 
hope of effecting a cure, the facial nerve was 
divided at its exit from the cranium, but no miti- 
gation of the sufferings followed; and the only 
result of the operation was paralysis of the muscles 
of that side of the face.* 

It must, therefore, still be considered doubtful, 
whether this nerve is capable of being affected 
with Neuralgia. The onus probandi certainly rests 
upon those who maintain the affirmative, because 
their opinion is contrary to what might naturally be 
concluded, from the acknowledged functions of the 
‘nerve. 

May not the portio dura, which forms connec- 
tions in the muscular parts with the extreme 
branches of the fifth nerve, become the medium 
for the communication of Neuralgia to the sentient 
nerves of the face from an irritant applied to it, in 
the same manner that the great sympathetic 
transmits to sentient nerves the irritation which 
originates in disorders of the prime vie ? 

It is still disputed, whether the sympathetic nerve 
and its ganglia are endowed with sensibility, and 
consequently, whether visceral Neuralgia is an 
affection of that system of nerves, or of the cerebro- 
spinal. From the experiments of Haller, it would 
appear that irritation of the ganglionic system in- 
duces obscure signs of sensibility, although of a 


* Histoire de la Societe Royale de Medicine, vol. If. 
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kind infinitely below that manifested when a branch 
of the cerebro-spinal is touched. 

Bichat says, “ I have watched that state which 
succeeds the agitation caused by the incision of the 
abdominal parietes, then I have laid bare the 
semilunar ganglion, and have strongly irritated it; __ 
the animal was not agitated, whilst as soon as 
T irritated a cerebral or lumbar nerve, he cried, 
struggled, or attempted to rise.’’* 

This celebrated physiologist however, believed, 
that in a morbid state, the sensibility of the gang- 
lionic nerves becomes considerably increased, and 
that they are the seat of certain colics which con- 
stitute the real Neuralgiz of the nervous system of 
organic life. 

Magendie has taken a very different view of 
this question; he observed in the course of his 
physiological experiments, that the sympathetic 
ganglia were cut and uritated without any mani- 
festation of suffermg by the animal. He therefore 
concludes that these ganglia do not possess sensi- 
bility, and even denies their right to be classed as 
forming any portion of the nervous system.} 

A series of vivi-sections for the purpose of eluci- 
dating the functions of the ganglionic nerves, has 
recently been instituted by M. Brachet,{ in which 
the question as to their sensibility was made one of 
the subjects of enquiry. | 

He found that the sympathetic ganglia and the 


* Bichat, Anatomie Generale, translated by Caffyn. 
+ Magendie, Precis Element de Phys. 
{ Recherches, Exp. sur les fonctions du Syst. Nery. Ganglion. 
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filaments which proceed from them, might be re- 
peatedly pricked, without any sign of suffering 
being shewn by the animal, but when the irritation 
was continued until the ganglia became red and 
inflamed, that acute pain was then produced by 
every puncture; that when a ganglion had been 
thus irritated, and rendered sensible, its sensibility 
was again destroyed by the section of the nerve 
which connected it with the spinal marrow ; but if 
the irritation were renewed after the lapse of a few 
minutes, the ganglion was found to have regained 
its sensibility, of which, however, it was finally and 
completely deprived by making a section of the 
nerves of communication passing between it and 


the ganglia situated immediately above and be- 


low it; that when a ganglion had been excited to 
sensibility, subsequently to the section of its spinal 
branch, it was permanently deprived of this pro- 
perty, by dividing the nervous twigs passing from 
the spine to the two ganglia, situated immediately 
above and below that, where the irritation was 
applied. 

So far, therefore, as experiments of this nature 
may be relied upon, the following conclusions may 
be deduced as applicable to Neuralgic affections, 
V1Z.— 

That the ganglionic system of nerves are 


insensible to mechanical irritation in their healthy 


condition, but that they acquire sensibility, when 

in a state of inflammation or excitement, and that 

they do not possess this function at all, indepen- 
E 
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dently of their connection with the cerebro-spinal 
system. 

It is, however, difficult to reconcile these facts, 
with certain phenomena of continual occurrence, 
where impressions pass with amazing rapidity from 
one of those systems to the other; as when nausea 
_is excited by the sight of disgusting objects; 1n- 
voluntary dejections in consequence of fear; or 
when the strength is suddenly prostrated by a 
blow over the abdomen. Instances are not wanting, 
either, where the swallowing of acrid ingesta has 
been immediately followed by pain, not only of the 
stomach, but of organs deriving their nerves from 
the brain or spinal marrow. 

Beclard explains this apparent anomaly, by sup- 
posing that mechanical or chemical irritations do 
not pass along the ganglionic nerves, but that 
galvanic uritation is conducted by them, and deter- 
mines sensations and contractions.* 

Little has hitherto been ascertained, respecting 
the pathology of the sympathetic nerve; it has 
been but rarely observed with unequivocal marks 
of disease. In some instances, however, cases of 
this kind have been met with, where the functions 
of the organs in connection with the diseased 
ganglion were disturbed, and sometimes visceral 
pains were excited ; whilst in other cases of this 
kind, this symptom was altogether absent. 

Or THE PATHOLOGY oF NEURALGIA.—We 
possess no certain knowledge of the abstract nature 


* Beclard, Anatomie Génerale, translated by Knox. 


ie a Mil i 


A TREATISE ON NEURALGIA. DSL 


of Neuralgia, being acquainted with it only by its 
effects ; it may be defined a preternatural elevation 
of function in one or more sentient nerves, without 
corresponding excitement im the vascular, or of 
the great mass of the nervous system. 

It was supposed by Dr. Fothergill, to be con- 
nected with a cancerous diathesis, an opinion 
which experience has proved to be totally unfounded. 
The theory of the syphilitic nature of Neuralgia is 
equally untenable. Cases undoubtedly occur from 
the absorption of venereal virus, but it 1s more pro- 
bable, if the history of that affection be considered, 
that the symptoms proceed from the changes, which 
it effects in the structure of parts, such as periostitis, 


nodes, enlargements, ulceration, &c., than that the 


nerves themselves become affected by the poison. 

The identity of one form of Neuralgia and 
rheumatism is maintained by some modern patho- 
logists, who conceive the latter to be Neuralgia of 
the nervous filaments of the jomts;* but notwith- 
standing that there is a striking resemblance 
between these affections in many poits, there are 
others in which they materially differ. 

The case of Rushent is an example of Neuralgia 
of the joints. The situation of the pain, and its 
disposition to change suddenly to other joints, 
partook of the character of rheumatism; but the 


total absence of fever; the entire disappearance of the 


pain for certain intervals; the absence of heat or swel- 
ling in the affected part; the slight aggravation of 
suffering produced by the motion of the limb, seem 
* Jolly, Bulletin de la Societe d’Anatomie. + Case XVII. 
E 2 
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to prove that the disease was confined to the nervous 
filaments, leaving the muscles unaffected. 

Another proof of the distinct nature of these af- 
fections, is furnished by the Neuralgia supervening 
in the course of Rheumatism, being distinguished 
from that affection, by the usual lancinating 
character of the pain, by its periodicity, and by its 
removal through remedies, which make no im- 
pression on the rheumatism ; a curious example 
of which is given in the following case. A woman 
aged 39, was attacked with acute pains of the 
shoulders, the left arm, and right thigh, increased 
by pressure and motion; the parts were slightly 
swoln and pale, the pulse quick, the skin hot, and 
there was much thirst. In addition to these 
symptoms, the patient was attacked every half-hour 
with a sensation of numbness and thrilling pain, 
similar to that excited by striking the ulnar nerve at 
the elbow. The pain extended along the inner part 
of the arm, fore arm, and hand, and was extremely 
severe. Leeches, blisters, morphia, and a variety 
of other remedies were employed without effect. 
Relying upon the intermitting character of this 
pain, the quinine was administered, by which the 
Neuralgic affection was removed, although no 
impression was made on the rheumatism.* 

Some authors have given the name of Rheu- 
matic Neuralgia to this complication, a name 
which at least implies some difference in the 
nature of the Neuralgia in these cases. May not 
the true explanation be, that these two complaints, 

* Piorry, Clinique Médicale. 
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when they co-exist, stand towards each other in the 
relation of cause and effect, and that the Neuralgia 
may occasionally be the result of the pressure of 


nervous filaments, in consequence of the swelling 


which accompanies rheumatism ? 

In addition to the foregoing facts, it may also be 
remarked, that Neuralgia, in some instances, does 
not begin until the rheumatism has nearly sub- 
sided, and (as happened in Mr. Piorry’s case) 
often occupies a different situation, or extends 
beyond that of the rheumatism. For these reasons, 
I have ventured to assign rheumatism a place 
among the exciting causes of Neuralgia. 

Neuritis. Neuralgia, is believed by some au- 


thors, to consist of inflammation of the nerves. 


Larrey, speaking of tic-douloureux, describes it 
as “a chronic and inflammatory turgescence of 
the neurilema, which envolopes the nerves of the 
part affected.* 

Neuralgia according to Descot,t is nothing 
more than a chronic neuritis. 

«‘ Tf the nerves are susceptible of inflammation, 
(observes Montfalcon) which it would be a medical 
heresy to deny, it is more than probable, it is 
indeed certain, that Neuralgia is that inflammation.”’ 
The same author remarks, that ‘The natural 
place of Neuralgia, in a nosological arrangement, 


is among the Phlegmasie.’’{ 


It is of the greatest importance to examine into 
the facts, upon which these and other authors rely, 


* Larrey on the Use of the Moxa. + Descot, Op. Cit. 
{ Dict. des Sciences Médicales. Art. Neuralgia. 


54 A TREATISE ON NEURALGIA. 


in support of their views respecting the nature 
of the disease; and to ascertain whether it can 
be established as a pathological axiom, that Neu- 
ralgia and Neuritis are one and the same affection. 

The circumstances connected with the general 
history of the disease supposed to favour this view, 
are, that its exciting causes are often of a des- 
cription, that are well known to induce inflam- 
mation of other organs, as exposure to wet and 
cold, contusions, external irritants, &c.; that the 
disease is generally seated in the superficial 
nerves, which are most exposed to the action of 
these causes; that the pain is often confined to 
the tract of a nerve or of nervous filaments ; that 
it Is increased on pressure ; and that occasionally, 
there is a tendency in the disease, to spread along 
the course of a nerve, after the manner of some 
forms of inflammation. 

To these arguments, however, it may be replied, 
that the cutaneous nerves are often the seat of the 
pains, from spinal or cerebral disorder; or from 
other causes not acting as direct irritants of the 
affected nerves, and im fact, this is one of the 
most invariable characters of the disease; that 
although the pain is excited by the contact of a 
light substance, it is often relieved by firm pressure ; 
and that it sometimes attacks a nerve, and follows 
its course with anatomical precision, when disorder 
of the prime vie is the cause of the disease. 

Neither is it any evidence of neuritis, when 
the pain is observed to spread upwards in the 
course of the affected nerve, or when a wider 
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circle of parts in connection with the nerve, 
becomes gradually involved in the morbid action ; 
for the same course is observed where there is 
sufficient proof that the nerve was not inflamed ; 
a fact which is well illustrated, by the following 
interesting cases of Mr. Wardrop. 

In one case, which originated in pricking the 
fore-finger of the right hand with a gooseberry 
thorn, these symptoms occurred. “The nervous 
paroxysms usually attacked her two or three times 
a-day, and one of them always came on at the time 
of her rising out of bed. During these attacks, 
the pain extended along the finger to the back 
of the hand, and between the two bones of the 
fore-arm, darted through the elbow-joint, stretched 
up the back of the arm to the neck and head, 
producing a sensation at the root of the hairs, as 
if they had become erect.’’* 

In another case from the same author, in con- 
sequence of an injury of the digital nerve, the 
pain extended up the arm to the neck and side. 
In the first of these cases, the finger was ampu- 
tated ; in the other, the nerve was divided above 
the injury; the operation was, in both instances, 
entirely successful, being instantly succeeded by 
the total subsidence of the symptoms. No trace 
of inflammation could be discovered in the nerve 
of the amputated finger. 

May it not be inferred that in the foregoing 
cases, the pains which occurred in the parts above 


* Wardrop, Med. Chirurg. Trans., vol. VIII. 
+ Ditto, vol. XII. 
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the seat of the injury, could have had only a 
sympathetic character, and were not dependent 
upon local inflammation ? 

In some instances, however, morbid anatomy 
has disclosed Neuralgia connected with an inflam- 
matory condition of the nerve. As an instance 
of this occurrence, the following case from Gendrin, 
is selected.* | 

Andrew Dubourgh, waggoner, aged fifty-eight, 
entered the hospital with symptoms of pneumonia, 
which continued about four days; he complained 
also of acute pain in the right knee, numbness of 
the feet, and painful shootings along the course of 
the sciatic and external saphena nerves. These 
pains had preceded the attack of pneumonia, 
four or five days; they had changed their seat 
several times, and had even attacked the opposite 
limb. The application of leeches, and a perpetual 
blister over the head of the fibula, procured slight 
relief. In the mean while, the pneumonia continued 
with undiminished severity ; there was swelling of 
the foot and leg, which did not pit under the 
finger. ‘The patient died on the eighth day after 
his admission to the hospital. 

At the post mortem examination, the right 
sciatic nerve, from the lower fourth of the thigh, 
the tibial nerve, to the point where it passes 
between the gastronemii muscles, and the ex- 
ternal saphena nerve, in nearly its whole course, 
were inflamed. 

The inflammation was characterised by a slight 


* Gendrin, Hist. Anat. de ]' Inflammation. 


ie 
aio 
a 


A TREATISE ON NEURALGIA. 57 


redness with serous infiltration, and a moderate 
degree of tumefaction of the above nerves, parti- 
cularly of the saphena nerve at its commencement. 
This nerve was at least double its natural size, of 
an uniform scarlet colour, and of a hard fleshy 
texture. In endeavouring to dissect the numerous 
fibres, both from above and below, towards this 


spot, they broke, and appeared to be involved in 


a spongy cord, which was infiltrated with blood, 
and resistent to the touch ; a section of this cord, 
showed nothing but small coagula of blood. In 
contact with the inflamed saphena nerve, below 
the gastronemii, was a collection of pus, rather 
effused into the cellular membrane, than enclosed 


within an abcess, and not penetrating the sub- 


stance of the nerve. 

The filaments of the sciatic and tibial nerves 
were separated, and as it were dissected, by 
means of infiltrated serum, to a_ considerable 


distance, both above and below the seat of the 


inflammation. 

Similar cases of acute Neuritis, giving rise to 
Neuralgic symptoms, are mentioned by other 
authors, where the affected nerves were found 


redder than natural, indurated, thickened, with 


serum, blood, pus, &c., effused between their 
fibres. 

But there is a manifest difference between 
attacks of this nature, sudden in thew invasion, 
and rapid in their course, when compared with 
the usually slow progress of a Neuralgic affection ; 
which, if it really possess an inflammatory nature, 
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must belong in the great majority of cases, to the 
chronic form, a condition which, the most expe- 
rienced pathologists agree, is rarely met with. 
This fact at once destroys the probability of its 
identity, with an affection so common as Neu- 
ralgia. In the following cases, however, collected 
from various authors, the disease appears to 
have arisen from chronic Neuritis, or from some 
of the consequences of that disorder. 

In a case of sciatica, detailed by Cotunnius, the 
affected nerve from its origin to its termination was 
found of a deeper colour than usual, and the neuri- 
lema was unusually thick, and contained a large 
quantity of serum.* 

In the same affection, Cirillo found the sciatic 
nerve hardened to the density of cartilage.t 

_Bichat,{ in a case of sciatica, discovered the 
vessels which entered the superior portion of the 
nerve in a dilated state. Rousset,§ in a similar 
case, found a flaccid condition of the neurilema, 
and its veins varicose. Andral in one instance 
found this nerve enlarged. 

Siebold || discovered an intercostal nerve, in 
which Neuralgia had been seated, redder than 
usual, and much wasted. 

Swan found the median nerve, which had been 


affected with Neuralgic pains, thicker than natural. 
* Cotunnius, De Ischiade Nervosa, 1770. 
+ Cirillo, Prakt. Bemurkung. 
t Bichat, Op. Cit. 
§ Dict. des Scien. Med. Art. Neuralgie. 
|| Table Synop. . 
q Op. Cit. 
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In the neighbourhood of ulcers, which had been 
unusually painful, nerves have been found in- 
flamed and thickened ; and when Neuralgic affec- 
tions occur in the stump of an amputated limb, the 
nerves often present the same appearances. 

These cases are valuable, imasmuch as they es- 
tablish the fact of the occasional dependence of Neu- 
ralgia upon chronic inflammation of nerves; but if 
they are employed to deduce any inference as to 
the nature of the disease, the most erroneous 
opinions must be arrived at. They are, in fact, 
rare exceptions to the common course of the com- 
plaint, which in general leaves no trace of its 
existence in the nerves which have been affected 
with it. 

Desault examined two patients who had been 
affected with facial Neuralgia on one side only ; 
but the nerves of both sides were found precisely 
similar.* 

Several cases of Neuralgia were examined by 
Martinet where the nerves presented no morbid 
appearance.T 

Andral made a careful tosis of the affected 
nerves in many cases of sciatica, but except in 
one instance (already mentioned), the affected 
nerves presented their natural appearance. He 
also inspected the bodies of several patients who 
died of an epidemic that prevailed at Paris in 
1828, the most remarkable symptom of which was 
excessive sensibility of the hands and feet. No 
trace of disease could be found im the affected 


* Bichat, Op. Cit. + Revue Medicale, 1824. 
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nerves. ‘The same pathologist dissected the body 
of a woman, who, during the latter months of her 
life, had suffered severely from pains of the occiput 
and side of the neck, which (Andral observes) had 
all the characters of Neuralgia. The nerves of the 
axillary and cervical plexus were followed with the 
greatest caution throughout all their ramifications, 
and were found to retain their healthy appearance 
in every respect.* 

Piorry examined the body of a patient who had 
been affected with acute pains in the left shoulder, 
which also extended over the left side of the thorax 
and down the arm to the fingers; the nerves of 
the brachial plexus and those of the neck were 
dissected with the greatest care, but no lesion could 
be discovered in them.t 

These cases, which are selected from many 
others, are considered sufficient from the total 
absence of morbid alterations in the structure of 
nerves which had been the seat of Neuralgia, to 
afford presumptive evidence at least, that those 
parts were not affected with inflammation. 

There are, moreover, some other phenomena 
connected with Neuralgic affections, which it is 
difficult to reconcile with an inflammatory origin ;— 
as, their sudden commencement upon the applica- 
tion of an obvious exciting cause (a disordered 
stomach for example); their abrupt termination 
when that cause 1s removed; the total absence of 
febrile excitement, and often of redness or heat in 


* Andral, Précis. d’Anat. Pathol., vol. IT. 
{Piorry, OprCit? 
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the affected part; and the decided influence on 
them of remedies which cannot be supposed to 
relieve inflammation. 

The general effect of inflammation on the nerves 
is to induce change of structure, by which they 
are subjected to a certain degree of pressure, which 
would prove a source of irritation amply sufficient 
to account for the symptoms of Neuralgia, even in 
the absence of inflammatory action. In some cases 
the Neuralgia is felt in a different portion of the 
nerve from that where the inflammation is seated ; 
and sometimes it attacks another, and even a 
remote nerve, as in the case quoted from Gendrin. 
Moreover, the pains of Neuralgia and those usually 
observed in Neuritis are distinct, the latter being 
dull and constant, the former lancinating and 
paroxysmal. These considerations have induced 
me to class Neuritis and its sequele among the 
exciting causes of Neuralgia, instead of assigning 
to this affection an inflammatory nature. 

It has been supposed, that whatever may be the 
origin of the disease, the affected nerves are in a 
state of hyperemia during a Neuralgic paroxysm. 
This opinion has arisen, in consequence of the skin 
over the affected nerve being sometimes observed 
to change into a deep red colour during the 
attacks. But when this process is_ carefully 
watched, it will be found that the colour becomes 
deeper as the pains grow more intense, and that 
when this local action of the vessels is greatest, 
the paroxysms begin to subside, and the skin 
gradually to assume its natural appearance. It 1s 
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plain, therefore, that this symptom ought not to be 
regarded as the cause of the paroxysm, but on the 
contrary, as the consequence of the irritation oc- 
casioned by the pain—2in accordance with the 
medical axiom, ubi stimulus, ibi fluxus. 

It may be here again inquired,—Is Neuralgia a 
disease, or merely the symptom of a disease? It 
certainly is as much so as many cases of epilepsy, 
chorea, hysteria, &c., denoting equally with them, 
that a portion of the nervous system is in a state of 
morbid excitement. It cannot be considered of the 
same nature, or merely an aggravation of the 
pain commonly attending disease, but as something 
superadded to it, and that does not necessarily 
arise, even in the most aggravated affections. 
Indeed, it is rarely observed in, if it be not alto- 
gether incompatible with the existence of acute 
inflammation; and it is remarkable that the most 
distressing cases are often dependent upon causes 
apparently insignificant ; whilst in many instances 
no morbid appearance can be discovered to account 
for the symptoms. When Neuralgia arises from 
a cause which is from its nature permanent, it 
often disappears for considerable intervals, and 
requires a very different mode of treatment from 
that which is desirable in the disease with which it 
is connected; and when it originates in some ac- 
cidental and transient circumstance, the pains are 
often continued long after every vestige of the 
primary affection has disappeared. Whether it 
can ever be excited without the intervention of a 
local cause, is a question to which it is impossible 
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to give a satisfactory answer: and when it is re- 
membered, that the most excruciating Neuralgia 
may be produced by a substance not larger than 
the head of a pin; by the dilatation of a vessel 
pressing upon its accompanying nerve, or of those 
which enter the nervous substance, or other slight 
derangements, probably disappearing soon after 
death, what anatomist will venture to assert that 
no such lesion had existed ? 

Pinel observes, ‘‘ Differentes observations sem- 
blent devoir faire conclure que dans la Névralgie 
il exist une cause materielle @irritation fixée sur 
le nerf, que cette cause n’est pas la méme dans 
tous les cas, et qu’ainsi il faut la connaitre pour 
etablir un traitement efficace.’’* 

These cases, where the disease remains unchanged 
after its original exciting cause had apparently 
ceased to act, may be imagined to furnish examples 
of Neuralgia occurring independently of local 
causes; but here also, it may be presumed, that 
the local morbid action of the nerves has been com- 
municated to the blood-vessels, and that some 
irregularity in the cutaneous circulation has been 
induced, so as to keep up the disease. The pre- 
sence of cedema over the affected part, shews that 
the capillary circulation is disturbed in some in- 
stances, and the lancinating pains which precede 
the eruption of herpes zoster, seem capable of 
explanation on the same principle. 

When the disease arises from causes acting as 


* Pinel, Nosograph. Philosoph., vol. III. 
+ See Travers on Constitutional Irritation. 
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depressants or excitants of the whole system, 
such as malaria, anemia, &c., and totally disap- 
pears under the use of general and tonic or 
stimulating remedies, as bark and steel, it may 
seem to possess a constitutional origin ; but 
nothing is more likely to occur, under the action 
of these causes, than local congestion, a condition 
sufficient to account for the symptoms, and which the 
class of remedies alluded to, would probably, remove. 

[t has been supposed also, that the tendency so 
often observed in Neuralgia, to wander from one or- 
gan to another, no sooner being subdued in one part, 
than appearing in another, indicates the presence 
of some cause, equally active in all parts of the body ; 
and that these cases at least, should be regarded 
as having a constitutional and not a local origin ; 
but a little consideration will show the fallacy 
of this reasoning; for there is the same disposition 
of the disease to change its seat, where the cause 
is well ascertained to be strictly local, such as a 
decayed tooth, an aneurism, &c., and as has already 
been observed, the pains often fix upon an organ, 
placed under any inordinate conditions of excite- 
ment or depression. The manner in which the 
irritation is conveyed in such cases, from one 
organ, to others more or less remote, is not always 
discernable ; in some instances, it is traceable by 
successive steps along the spinal marrow, occa- 
sioning tenderness over different portions of that 
substance, and converting it into a focus, from 
which the pain radiates along the nerves; in 
others, the brain forms the centre of communication, 
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whilst in some cases, the pain simply passes to 
other ramifications of the nerve originally affected. 

If an analysis be made of the exciting causes, 
with the view of ascertaining the species of 
irritation upon which Neuralgia depends, the 
results thus obtained are not umform, although 
in the greater number of instances, they appear 
capable of being reduced to mechanical irritation, 
directly applied to some portion of the nervous 
system, as tumours, enlarged organs, bony spicula, 
aneurisms, thickening of nerves, effusions beneath 
their neurilema, &c. 

There are others, in which the presence of such 
uritation may be rationally suspected, although 
it cannot be so easily demonstrated; as in morbid 
action of the heart; in Anemia; and in other 
conditions, which have a tendency to induce topical 
congestions of the various organs, and thus, directly 
or indirectly, to become a source of mechanical 
irritation. 

Dracnosis.—The symptoms of Neuralgia are 
in general, sufficiently characteristic of the disease. 
It may sometimes, however, be mistaken for other 
painful affections, as rheumatism, neuritis, &c., and 
when seated internally, for visceral inflammation. 

From rheumatism it may be distinguished by 
the nature of the pain, which in that affection is 
enawing or pungent; whilst in Neuralgia it is 
lancinating or thrillmg; by the duration of the 
pain, which in rheumatism is either continued or 
remittent, but in Neuralgia is intermittent or pe- 
riodical ; by the effects of pressure, which i rheu- 
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matic affections greatly aggravates the sufferings, 
but often relieves them in Neuralgia.* 

It may be distinguished from acute neuritis, 
by the absence of fever; by the duration of the 
complaint; by the pains of the neuritis beimg 
greatly aggravated by pressure in the course of 
the nerve; and by the nerve itself, when situated 
superficially, being found thickened and prominent. 

It is not so easy to distinguish Neuralgia from 
chronic neuritis; but the extreme rarity of the 
latter affection, renders the diagnosis a matter com- 
paratively of little consequence.t 

The most important part of this subject, is to 
consider the signs which distinguish internal pains 
of a Neuralgic nature, from those which proceed 
from inflammation. It is needless to remark, 
that a mistake on this point, might endanger 
the life of the patient, and would be ruinous to 
the reputation of the practitioner. 

Happily, in the greater number of cases, a little 
attention will suffice to distinguish these affections ; 
the absence of febrile excitement; the severity and 
intermitting character of the pain; the effects of 
firm pressure; and especially the tendency to 
change from one internal organ to another; or to 
alternate with nervous pains of an external organ; 
are generally sufficient to evince the true nature 
of the disease. } 

But there are cases, in which the diagnosis 
is far more difficult; where the pain is fixed, and 
increased by pressure ; and the pulse is as much 

* See page Ol. + See page 53. 
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excited as in visceral inflammation. But even 
in these cases, the experienced practitioner is 
struck with something remarkable in the symptoms ; 
thus, the tongue may remain clean and moist, and 
the appetite good; or the pain may be diffused 
over a larger surface than is generally affected 
in inflammation. ‘There may be symptoms of 
general nervous uritation; and often, when the 
patient’s mind is diverted from his complaint, 
pressure over the affected organ, may be made 
with impunity. 

Another method of distinguishing these affec- 
tions, has latterly been advanced; namely, that 
when internal pains have a Neuralgic origin, in 
nearly every case, there will be found tenderness 
over that part of the vertebral column, which has 
a connection, by means of nerves, with the affected 
viscus; but, that when the symptoms depend 
upon inflammation, this tenderness is in no case 
observed. 

After a careful examination of a large number 
of cases, I feel justified in remarking, that this 
diagnostic sign cannot be trusted with safety. 
It is entirely absent in many cases of visceral 
Neuralgia; nor does the second branch of the 
diagnosis hold good in all instances; for in some 
cases of chronic visceral inflammation, unattended 
with disease of the spine, tenderness over the 
vertebral column is present; as in the following 
case. 

A plethoric woman aged thirty-eight, complained 
of acute pain in the right hypochondrium, aggra- 

F 2 
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vated by pressure ; the pulse was quick and small, 
and the cheeks covered with a hectic flush; there 
was extreme tenderness over the seventh and 
eighth dorsal vertebre, and pressure over this 
spot occasioned an aggravation of the pain of 
the right side ; soon afterwards, she experienced 
a sensation of something bursting internally, and 
at the same moment, the pain of the side ceased, 
and a large quantity of purulent matter was 
afterwards passed by stool. 

It must be admitted, however, that this diag- 
nosis is very often so difficult, as to make it 
desirable to assist it, by a cautious trial of 
the remedies for mflammation, closely watching 
their effects, and the subsequent progress of the 
disease. 3 

Proenosis.—As a general rule, the prognosis 
in Neuralgia, is favourable, as to its fatal tendency, 
and unfavourable as to its duration. ‘The nature 
of the predisposing and exciting causes must 
chiefly be considered, in giving an opinion on 
this subject; when these are of an evanescent 
nature, the Neuralgia also, may be expected to 
pass away quickly ; but when the disease proceeds 
from a cause either permanent or liable to per- 
petual renewal, the prognosis should be given 
accordingly. [tis necessary to remember, however, 
that Neuralgia is very likely to return, when it 
has once attacked a patient; and therefore, on 
this point, it 1s best to give a guarded opinion. 
The disease usually disappears, or at least becomes 
greatly mitigated, in the later periods of life. 
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TREATMENT.—It would be difficult to mention 
a pharmaceutical substance, endowed with any 
energy, that has not at some period, been supposed 
to possess a specific power in the cure of Neuralgia. 
This reputation has been successively appropriated 
to medicines of the mosf opposite qualities, without 
regard, either to the origin of the symptoms, or 
the condition of the patient. It is no wonder, 
-in-a practice so empirical, that disappointments 
frequently occurred; until at length, unbounded 
confidence in the efficacy of a remedy became 
changed into the opposite extreme of unmerited 
neglect. | 

Another source of error, in estimating the value 
of a remedy in Neuralgia, exists in the natural 
tendency of the disease to intermit, and sometimes 
to disappear for long intervals; this spontaneous 
cure may be mistaken for the effects of treatment; 
and the same circumstance also, largely contributes 
to the remarkable discrepancy of opinion, formed 
by different practitioners, regarding the effects 
of a particular medicine. 

But it is by a careful and patient investigation 
of the causes and habitudes of this dreadful 
malady, rather than by the introduction of a 
new remedy, that any improvement in the manner 
of treating it is to be hoped for. In too many 
instances, no grounds for a rational treatment can 
be discovered ; the following attempt to arrive at that 
object, I feel and acknowledge to be very imperfect. 

With reference to its exciting causes, Neuralgia 
may be divided into— 
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I.—Cases where the symptoms continue after 
the original cause has ceased to exist. 

II.—Cases arising from functional disorders. 

III.—Cases occasioned by causes of an irre- 
mediable nature. 

IV.—Cases where the cause cannot be ascer- 
tained. 

I.—Under the first class, are included those 
cases of Neuralgia, which can be traced to causes 
that have already disappeared ; as when the pains 
continue after the subsidence of a cutaneous 
eruption, the removal of a tumour, the extraction 
of a tooth, &c. These cases generally yield rapidly 
to remedies which act powerfully on the nervous 
system; to be presently enumerated. 

Il.—In the cases comprehended under this sec- 
tion, the first indication is to remove the cause upon 
which the disease obviously depends; until this 
preliminary treatment has been accomplished, the 
remedies, which in the first class of cases, often 
afford relief, will generally be of no avail, and 
may increase the severity of the symptoms. But 
when the original disorder has been removed, 
the pains frequently disappear without further 
treatment; or at least, may now be removed by 
those remedies which had previously failed to 
make any impression on them. 

III.—In this class are placed those unfortunate 
cases, depending upon causes of an irremediable 
character ; but even in these, the nervous pains 
may be aggravated or calmed, according to the 
state of the disease with which they are connected. 
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The same remark is applicable to Neuralgia 
accompanying malignant diseases ; the sufferings, 
even in these wretched cases, may be lightened, 
and sometimes rendered comparatively mild, by 
first subduing any inordinate cause of excite- 
ment of the diseased organ, and subsequently 
administering the more specific remedies for 
Neuralgia. 

IV.—This section embraces those numerous 
cases, where the cause of the nervous pains cannot 
be discovered, and where the practice must therefore 
be in a great measure empirical. 

In a work like the present, it will not be neces- 
sary to dwell upon the preliminary treatment ; 
a few remarks on this subject, may, however, be 
useful. 

As Neuralgia is for the most part, a chronic 
disease, it is seldom necessary to adopt the anti- 
phlogistic treatment; but where the patient is 
plethoric, or where there is febrile excitement, 
it may sometimes be employed with advantage. 
In a case of sciatica occurring in a plethoric man, 
for which I had tried various remedies during 
several weeks, the symptoms were materially alle- 
viated by a single bleeding ; but, in general, this 
practice gives no relief, and mdeed the symptoms 
are often aggravated by its employment. 

It may sometimes be necessary, to prescribe 
blood-letting, for persons of a full habit affected 
with Neuralgia, as a precautionary measure, 
before the administration of tonic or narcotic 
remedies can be ventured upon with safety. 
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Great benefit is frequently derived from local 
bleeding, by cupping or leeching. The latter, 
particularly, is of essential service mm many cases, 
where the pain is attended by heat or swelling, 
or where the affected part is more than usually 
irritable. 

When the disease attacks patients in a debi- 
litated state, an opposite plan of treatment should 
be adopted, and remedies administered for the 
purpose of strengthening the system, and in- 
vigorating the circulation. Care should be taken, 
however, to avoid overloading the stomach with 
tonic remedies, which often produce an effect 
opposite to that which was intended. 

This class of remedies ought not to be prescribed 
indiscriminately, nor without examining into the 
cause of the complaint : where there is considerable 
cerebral disturbance, they are obviously contra- 
indicated, and their exhibition might be followed 
by apoplexy, to which there is an evident tendency 
in some cases, especially of facial Neuralgia. 

In Neuralgia dependent upon cutaneous erup- 
tions, relief may often be effected, by touching 
the vesicle or pustule with lunar caustic. In 
Herpes Zoster, for instance, I have succeeded in 
removing the severe Neuralgic pains, almost 
instantly, by this means. Sometimes, in these 
cases, one or two vesicles are pointed out as 
the chief source of the suffermg; but in general, 
it is better to apply the caustic to the whole 
of each group, or to cover them with a strong 
solution of this substance. 
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When the disease proceeds from the irritation 
of an old cicatrix, it may sometimes be removed 
by the same treatment. M. Verpinet mentions a 
case of a lady, who received a wound of the arm 
from the point of a sword; violent Neuralgic 
pains subsequently attacked the arm and wrist, 
shooting to the extremities of the fingers. After 
trying various means, the cicatrix was touched 
with the actual cautery; a slough came away, 
and the pains ceased entirely.* 

I have found this plan of treatment useful in 
several cases, although the pains are very apt to 
return, when the effects of the caustic begin to 
disappear. It is best, not only to touch the 
-cicatrix itself, but also to insulate it from the 
surrounding skin, by a circle of caustic. A very 
remarkable circumstance may sometimes be ob- 
served, when the insulation is incomplete ; the 
pains being checked in their usual progress, shoot 
through the opening thus left for them, and attack 
the neighbouring parts. : 

Sometimes a permanent cure may be obtained, 
by removing the cicatrix by a surgical operation. 
I am indebted for the followmg case, where this 
operation was succesfully performed, to the kindness 
of Mr. H. Taynton. 

Miss P. in January last, by a slip of the knife 
in carving, cut the extremity of the fore-finger ; 
the wound healed rapidly, leaving a cicatrix more 
than usually indented. Soon after, severe pains 
commenced about the spot; which subsequently 

* Journ. de Méd.. Vol. X. 
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extended along the palmar aspect of the arm, to 
the bend of the elbow, and were aggravated in 
paroxysms. Pain was also felt on pressure in 
the situation of the cicatrix. After a trial of 
various remedies without the least benefit, Mr. 
Taynton, in the month of April, removed the cica- 
trix with the knife. From that time, the patient 
has been entirely free from all pain. The wound 
from the operation healed quickly. 

It has already been stated that an injury re- 
ceived a long time previous to the appearance 
of the Neuralgia, is sometimes its unsuspected 
cause; and, in obscure cases, a strict enquiry upon 
this point, may lead to the discovery of such a 
cause, and to a successful mode of treatment. 
Thus, a spot exquisitely tender under pressure 
may be found, which is sometimes (especially when 
seated in the scalp) swollen and puffy. At other 
times, however, this same spot may be pressed and 
examined without the excitement of pain. In 
Hawker* this circumstance was very remarkable ; 
for sometimes the injured portion of the scalp had 
no unnatural tenderness, whilst at others, the ex- 
amination induced exquisite suffermg, and upon 
one occasion a paroxysm of epilepsy ensued. ‘The 
application of caustic or blisters over the seat of 
the injury is sometimes useful; but when those 
and other common means of relief have failed, a 
crucial incision over the part may be tried with 
advantage. A case of this kind has already been 


* See Case IX. 
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mentioned, where Pouteau adopted this practice 
with complete success. 

When the disease is occasioned by a small sub- 
cutaneous tumour, the only remedy is to remove 
it, which in most cases can be done without dif- 
ficulty. ‘The operation consists in making an 
incision around the tumour, and afterwards sepa- 
rating it from its connections. 

When the tumour is connected with the trunk 
of a large nerve, the operation of removing it is 
much more hazardous. 

Supposing (observes Mayo) ‘“ the remedies by 
by which swellings are dispersed to have been 
properly but ineffectually tried, there remain the 


following measures : 


“« The exposure of the tumour, which if se- 
parable from the surface of the nerve, or from 
the body of the nerve, at the expence of a few 
fibres, should be removed, whether solid or a 
cyst; if completely implicated with the whole 
structure of the nerve, and that nerve a small one, 
it should be removed with the portion of the nerve 
involving it; if so implicated, and the nerve the 
sciatic, and the tumour a cyst, the cyst might be 
punctured, and the fluid evacuated, every precau- 
tion being subsequently taken to unite the wound 
by adhesion, leaving the chance of the fluid not 
re-accumulating. In the last case, supposing the 
tumour to prove solid, another question might still 
arise—whether the nerve being first divided above 
the tumour, the latter would not admit of being 
dissected out of the so palsied nerve with more 
probability of safety to the patient, than if the nerve 
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to be operated on were left in communication with 
the brain; of course, if in such an operation, the 
tumour should be found to implicate the nervous 
structure, or to leave no separable and wholesome 
fasciculi, the operation must be abandoned.’’* 

In Neuralgia from spinal irritation, the indica- 
tions are the same as those before mentioned in the 
general consideration of the disease. The original 
cause of the pains should be sought for, to the cure 
of which the principal treatment should be directed; 
but when the sufferings of the patient demand 
the adoption of some palliative mode of treatment, 
relief may sometimes be obtained by the application 
of blisters or leeches to the spine, even when the 
original affection is unaltered. By this means the 
nervous pains may be suspended for a short in- 
terval, which should be employed im restoring the 
functions of the organ, in the disorder of which the 
whole train of symptoms originated. When this 
precaution is neglected, there is reason to appre- 
hend that the pains will, in the great majority of 
cases, sooner or later re-appear. In some in- 
stances, however, a single application of a blister 
or leeches to the tender portion of the spine, 
entirely removes the complaint. 

Mr. Tate observed great benefit in several cases 
from the employment of friction with tartar emetic 
ointment over the spine, even in cases where com- 
mon blisters had failed to relieve.t 

When Neuralgia is suspected to have a syphi- 
litic origin, and will not yield to the common 


* Mayo’s Outlines of Human Pathology. 
+ Tate on Hysteria. 
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mode of treatment, the exhibition of mercury, so 
as to induce a moderate degree of salivation, may 
sometimes be tried with advantage. 

Waton relieved two patients who had for some 
years suffered from facial Neuralgia, arising from 
syphilis, by rubbing in mercurial ointment, so as to 
induce salivation.* 

The preparations of iodine may be found valuable 
in cases of this kind; I have also seen much 
benefit from the extract of sarsaparilla, taken to 
the extent of half an ounce daily, for several 
weeks. Sometimes, relief may be obtained in 
painful syphilis by the employment of nitric acid 
lotions and opiates. 

_ Some practitioners rely chiefly upon mercury as a 

remedy in Neuralgia even when no connection with 
syphilis is apparent. It was employed by the elder 
Frank, in the form of calomel, combined with anti- 
mony and musk. Several cases are published in the 
Medical Journals where its exhibition either alone, 
or combined with opium, was completely successful. 
In my own practice, I have been induced in a few 
cases of inveterate Neuralgia, to prescribe mer- 
cury, so as to induce salivation, but I cannot recol- 
lect a single instance where the symptoms were 
subdued by this treatment. 

Mr. Scott has lately published several interesting 
_ eases, where the disease, in various parts of the 
body, was arrested by the application of the 
proto-ioduret, or deuto-ioduret of mercury, in the 
form of an ointment over the affected part. This 

* Journ. de Médicine, 1793. 
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mode of treatment generally occasions considerable 
irritation of the skin ; when this effect is produced, 
its use should be suspended, and renewed after 
a short interval. By adopting this practice, Mr. 
Scott relieved several cases of Neuralgia, where 
various remedies had previously been unavailing.* 

When Neuralgia assumes an intermittent, or 
even a well-marked remittent character, it is often 
subdued by the remedies found most useful in the 
cure of ague. ‘Soon after the mtroduction of the 
bark into the materia medica, it was employed as a 
remedy for intermittent head-aches, and is praised 
for its efficacy in those cases, by Mortont and Van 
Swieten.{ In modern times the quinine is generally 
substituted for the bark, and its utility in periodical 
Neuralgia may be considered as fully established. 
This medicine is exhibited by the continental phy- 
sicians in much larger doses than it is usual to 
prescribe it in this country. In many cases this 
practice seems to have been successful in arresting 
the return of the paroxysm, when smaller doses 
had failed. It has been frequently given to the 
amount of gr. x. four or five times a day. ; 

Arsenic.—The form in which this medicine is 
usually exhibited is that of the liquor arsenicalis. 
It has been used much more extensively in 
Neuralgic affections, since Dr. Fowler pointed 
out its efficacy in periodical head-ache. 

Numerous cases are recorded, where a cure 
was effected by this medicine; and most prac- 


* Cases of Tic Douloureux and other forms of Neuralgia. 
+ Morton, WYPETOAOTIA. t Van Swieten, Op. Cit. 
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titioners of experience regard it as an important 
remedy in Neuralgic affections. It is more 
particularly indicated, where the pains assume an 
intermittent or periodical type; but it has often 
been found useful in cases, where the paroxysms 
observed no regular form. I have tried it in 
several instances, and can add my _ testimony 
to its value. 

The dose of this medicine, at the commencement, 
should not exceed five minims three times a day, 
which may gradually be increased to fifteen minims, 
observing the usual precautions, in suspending its 
exhibition when the poisonous effects begin to 
appear. 

Nux vomica.—This medicine was praised by 
-Linneus, as a remedy for gastralgia, but until 
lately, it has not been generally employed in 
Neuralgic affections ; I have been induced to 
place it among that class of remedies recommended 
in periodical attacks, because having employed it 
in a large number of cases, | am satisfied that it 
is more beneficial in intermittent and remittent 
Neuralgia, than in other forms of the disease. I 
have treated three cases of ague successfully with 
this remedy. 

Under proper precautions, it is, I think, one 
of the best remedies we possess for the cure of 
_ Neuralgia; it seems to agree better with persons of 
the leucophlegmatic, than with those who have a 
strong nervous temperament; but it seldom fails to 
agoravate the symptoms, and to create much general 
irritation, when given to hysterical females. The 


80 A TREATISE ON NEURALGIA. 


preparation which I have generally used, is the 
alcoholic extract, m doses of a quarter of a grain 
to one grain, three or four times a day. I have 
preferred this form, because it appeared to me 
rather less irritating than the strychnine, which, 
however, may be sometimes advantageously substi- 
tuted for it. 

Purgatives.— Whatever may be the cause of 
a Neuralgic affection, it is highly important to 
exhibit purgatives, either alone or in conjunction 
with other remedies. In many cases, the symp- 
toms disappear, when a free evacuation of the 
bowels is procured. Rahn collected several cases, 
to prove the connection of nervous pains in various 
parts of the body, with disorder of the bowels, 
and the importance of purgative medicine in 
their cure.* Latterly, Sir Charles Bell has 
strongly insisted upon the efficacy of this treat- 
ment, and has detailed five cases of facial Neu- 
raleia, where it was attended with complete suc- 
cess;+ but on the other hand, it is often, unfortu- 
nately, of no avail; and there are few protracted 
cases, where the patient has not been repeatedly 
subjected to this treatment by different practitioners. 

Opiates.—Most practitioners condemn the em- 
ployment of opium, or its preparations, in the 
cure of Neuralgia, on account of the tendency 
of that drug to constipate the bowels, and to 
induce nervous iritability. Some on the contrary, 


* Rahn, Mirum inter Caput et Viscera Commercium, 1771. 
+ Sir C. Bell, Clinical Lecture on Tic Douloureux, Med. 
Gaz. 1836. 
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have highly commended it; the acetate ef mor- 
phine was employed by Dr. Bardsley, of Manchester, 
who succeeded in effecting a permanent cure of 
several cases, by its use. 

I have frequently tried it, and occasionally with 
success, although in general, the relief obtained 
was only temporary. It is no trifling advantage, 
however, in this disease, to obtain even momentary 
relief for the patient; and when opiates are known 
not to disagree with him, it would be cruel to 
withhold them in the height of the paroxysms.* 

Datura Stramonium.—This medicine is now 
frequently prescribed for the cure of Neuralgia, 
and several cases are recorded by respectable 
_ practitioners, where it produced beneficial results. 
Lentin exhibited the tincture in several cases of 
facial Neuralgia, in doses of four or five drops, 
every third hour; and found it more useful than 
any other remedy of which he had any experience.f 

Dr. Marcet cured two cases of severe chronic 
sciatica and several of facial Neuralgia, by em- 
ploying Hudson’s extract of stramonium ;{ Dr. 
Begbie also, has cured several cases of sciatica by 
the same means.§ 

The extract of stramonium of the London 
Pharmacopeeia, was given at the City Dispensary 
in ten cases of Neuralgia, with the view of ascer- 
taining its value as a general remedy in these 


* Bardsley’s Hospital Reports. 

-+ Blumenbach’s Med. Bibl., vol. II. 

* Medico. Chirurg. Transactions Lond., vol. VIT. 
§ Medico. Chirurg. Transactions Edin. 
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affections ; in two cases, slight relief was obtained 
at first, but it was merely temporary ; im a third, 
(sciatica) the pains were completely removed, 
after having teased the patient about twelve 
months; in all the other cases, no alleviation of the 
symptoms was obtained. 

Belladonna.—This substance has often been 
employed in the treatment of Neuralgia. It may 
be given in doses of a quarter of a grain of the 
extract every two or three hours, until vertigo 
or other symptoms of its full action appear. The 
cases recorded, in which this medicine proved 
beneficial, are very numerous.* I have found it 
useful in a few instances. 

In a case of severe Enieralgia, the pains were 
removed after the second dose of this medicine, when 
other narcotics had been tried in vain; but it 
often aggravates the symptoms, causing a wretched 
sensation of stupor in addition to the pain, es- 
pecially when it is prescribed, without previously 
attending to the state of the bowels, or without 
first removing, or at least moderating, the irrita- 
tion, in which the Neuralgia originated. 

Conium.—This remedy was successfully em- 
ployed by Dr. Fothergill, in his cases of facial 
Neuralgia, and for some time subsequently, was 
generally regarded as the chief means of relieving 
that affection ; it has latterly grown into disuse, 
being superseded by more modern remedies; I 
am still disposed to regard it as a valuable medicine 


* See Bailey. Obs. on the Use of Belladonna. 
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in Neuralgia, having frequently prescribed it with 
much advantage. 

Hyoscyamus has also been much recommended 
in this disease. It forms one of the ingredients of 
the pills of Méglin, which have obtained much ce- 
lebrity among continental practitioners in cases of 
the kind. The following is the formula for their 
composition :— 

RK Extract: Hyoscyami. - 
Oxid Zinci. 
Extract: Valerian: Sylvestris :—partes equales. 

Méglin’s patients generally began by taking a pill, 
containing three grains of this composition, mght 
and morning, gradually increasing the dose, until 
vertigo, palpitation, or other symptoms of poisoning 
appeared, which generally happened after raising 
the dose to eight or ten pills morning and evening ; 
but in one case twenty-four pills were exhibited 
at the same periods. 

It may be doubted, however, whether the 
hyoscyamus is the chief ingredient of this com- 
position ; but, it may be remarked, that Meglin 
found the pills almost equally efficacious, without 
the valerian.* 

Hydrocyanic Acid.—This medicine has been 
praised by some practitioners, as useful in Neu- 
ralgic affections, but I have never observed, a 
single case of external Neuralgia, where its ad- 
ministration was attended with benefit. Its use- 
fulness in gastralgia is well known. 

Sesquioxide of Iron.—Since the publication of 

* Meéglin, Recher: et Observ: sur la Névralgie Faciale. 
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Mr. Hutchinson’s work, the efficacy of this pre- 
paration in Neuralgic affections, has been almost 
universally acknowledged. I have often witnessed 
the most happy results from its exhibition, even 
after various powerful medicines had been tried 
in vain. It is more particularly indicated where 
the patients complain of debility, and where the 
surface is pale and the pulse small; it should 
not be given, unless with great precaution, to 
plethoric patients ; the dose which Mr. Hutchinson 
recommends, is from half a drachm to two drachms 
twice a-day;* but where it fails to remove the 
complaint in those doses, Dr. Elliotson advises 
that it should be increased gradually to one or two 
ounces. He has detailed several cases, where this 
practice was followed with complete success. t 

Locat ApPLications.—Veratria.—This sub- 
stance has latterly been much employed in Neu- 
ralgia, chiefly in the form of ointment, composed 
of half a drachm of the veratria to an ounce of lard. 
Speaking of this remedy from my own observation, 
I must observe, that although it is sometimes useful 
in slight cases, I have never succeeded in obtaining 
permanent relief from its employment, in any case 
of long standing. 

The pain is often relieved in a most surprising 
manner by the first rubbing; and sometimes a 
considerable interval of ease ensues before the 
return of a paroxysm; but this interval grows 
less and less after each successive rubbing, until 
at length, it is scarcely protracted beyond the 


* Hutchinson, Cases of Neuralgia Spasmodica. 
+ Med. Chirurg. Transactions, vol. XITT. 
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continuance of the disagreeable pricking sensation, 
which this application occasions; and the patient 
cannot be persuaded to continue the use of a 
remedy, which at first, he had regarded with almost 
superstitious hopes. 

The strychnine also, is useful in some cases, 
when employed externally as a palliative, in an 
ointment composed of one or two grains of the 
alkaloid to an ounce of lard; or dissolved in 
the same proportions in camphorated liniment. 
But, although this application may sometimes 
give relief in a Neuralgic paroxysm, like the 
former preparation, its efficacy is impaired by 
use; and except in cases where the original cause 
of the disease had been removed, I have never 
found it completely subdue the pain; it has one 
advantage over the veratria, in not exciting the 
painful pricking sensations which that remedy 
produces. 

Aconite and delphine omtments have been used 
in the cure of Neuralgia, but I have not had an 
opportunity of witnessing their effects.* Other 
external remedies may often be resorted to with 
advantage, such as the emplast: belladon: emplast: 
opi, or bathing the affected part with lotions con- 
taining hydrocyanic acid, belladonna, opium, &c. 

Counter-Lrritants.—Much benefit is sometimes 
derived by the application of rubefacients or 
blisters over the affected part, and many patients 
fly to these remedies habitually, when threatened 


* See Turnbull on Diseases of the Nerves and Tyes. 
+ Skey, Med. Gaz. 1837. 
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with an attack. The application of croton oil, 
tartarized antimony, or the linimentum ammonie is 
sometimes beneficial. When blisters are employed, 
I have found it better to prescribe small ones and 
change them repeatedly, than to keep them open 
with irritating oimtments. 

Some practitioners speak of the moxa as a 
most valuable application in the cure of Neuralgia ; 
Pouteau, Larry, Barras, and many others, cured 
cases by this method. In my own practice, I have 
not been able to satisfy myself that it is of greater 
benefit than other external irritants. 

The establishment of an issue, either over the 
affected organ, or at a distance from it, 1s sometimes 
useful; I think this remedy well worthy of trial 
in obstinate cases, which have resisted the ordinary 
modes of treatment. If there 1s any disposition in 
the pain to wander from its criginal seat, advantage 
may be taken of this tendency, by opening the 
issue over the part which the disease seems inclined 
to occupy, whenever this is practicable. By this 


treatment, the pain may sometimes be drawn from 


its former situation, to that occupied by the issue ; 
where it is generally less severe, and more under 
the control of other remedies. 

In a Neuralgic affection of the face (observed 
by Siebold) which had been suspended during: the 
continuance of an abscess in the shoulder, the 
symptoms ceased altogether upon the establishment 
of an issue over the seat of the abscess. Gunther, 
observing that the symptoms of facial Neuralgia 
were relicved by the suppuration of a wound in the 


a ee 


A TREATISE ON NEURALGIA. 87 


head, completely relieved the patient, by subse- 
quently opening an issue over the same spot.* 

In Legge,f this plan of treatment has been very 
efficacious. After she had suffered for nearly twenty 
years from the severest form of facial Neuralgia, 
the pain manifested a tendency to attack the arm, 
near the insertion of the deltoid; a blister applied 
over this spot, caused the pain to fly from the face 
and attack the blistered surface with great violence ; 
and it continued to recur there, so long as the 
irritation was kept up ; this circumstance suggested 
the propriety of opening an issue in the arm. 

It is nearly two years since this operation was 
performed, and its results have been very satis- 
factory ; the issue is frequently the seat of the 
Neuralgic pains, but they are seldom of a severe 
character; and although the pain has several times 
returned to its old situation in the face, it has 
always been readily removed, either by exhibiting 
a few doses of purgative medicine, or when that 
has failed, by the application of stimulating oint- 
ment to the issue. 

Acupuncturation._I have never succeeded in 
curing Neuralgia in this manner; the introduction 
of the needles seems generally to afford temporary 
relief, but in some instances it increases the 
suffering. In a case of sciatica where this 
treatment was attempted, the needles excited 
inflammation and all the punctures suppurated. 

Endermic Treatment.—This method of treating 
Neuralgic affections, is | think, well worthy of 

* Table Synop. + See Case XVITI. 
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trial in obstinate cases. The process consists m 
first applymg a strong solution of ammonia, or a 
common blister over the affected part, and after the 
cuticle has been removed, sprinkling the medica- 
ments over the denuded surface. At each applica- 
tion of the remedy, care should be taken to remove 
the coagulable lympth which has been secreted, so 
as to allow the absorption of the drug. The only 
substances that I have employed in this manner, 
are strychnia and morphia, in doses of from a 
quarter to two-thirds of a grain. In a few cases, 
the pains were subdued by this method in a 
remarkable manner, where the common remedies 
had been of no avail. My friend Dr. Watson 
has tried this plan of treatment extensively, in the 
Bath General Hospital, and has practised it suc- 
cessfully in several cases of Neuralgia. * 

A modification of this treatment has been lately 
recommended by some French physicians, which 
in many respects, is preferable to the preceding 
one, as it can be employed, without the necessity 
of previously removing the cuticle, from the part 
where the medicine is to be applied. 

This method consists in inoculating the seat of 
the pain with the medicament, which is inserted 
under the skin, in the same manner as in 
vaccination. Almost immediately afterwards, an 
areola begins to form around the puncture, and 
a white tubercle arises over the spot, resembling 
the sting of a nettle. This tubercle, as well as 
the areola, are much better defined when the 

* See Cases VIII & XIX. 
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morphia is employed, than those which follow 
the introduction of the strychnia. Considerable 
itching and tingling accompany this local action, 
which generally continue about two or three 
hours, and then subside; about the same time, 
the skin resumes its natural appearance, with 
the exception of the slight wound left by the 
lancet. | 

I have inserted the morphine and the strychnine 
beneath the cuticle, in at least twenty cases. The 
first patient* whom I treated by this method had 
been affected with Neuralgia of the superior 
extremities for several weeks. In this man, the 
effects of the Morphia were very remarkable, and 
the benefit immediate and permanent ; but in every 
subsequent case, this practice has completely failed 
in my hands. 

Section of the Nerve-—When every means of 
relief have been exhausted, the unfortunate patient, 
maddened by the incessant torture, urges the 
practitioner to attempt some operation which 
might eradicate his disorder; and with this in- 
tention, a section of the affected nerve has often 
been made, but with very variable results. This 
attempt appears to have been first made by 
Maréchal, a celebrated French surgeon of the last 
century, who divided the infra-orbital nerve at 
the poimt where it emerges from the foramen. 
The first effects of this operation were highly 
encouraging, for the patient experienced complete 
relief, which however, only continued for two or 

* Case XX. 
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three days, when the disease again returned with 
all its former violence. 

Some years afterwards, a similar operation was 
performed by Dr. Haighton, who, at that time, 
was not acquainted with any previous one. Upon 
this occasion, the patient was a female seventy-two 
years of age,* whohad suffered for many years 
with the most excruciating facial Neuralgia, chiefly 
affecting the ala nasi and the upper lip on the 
left side. The infra-orbitar nerve was divided ; 
and in this case, the operation was followed by 
relief. The success of this process excited hopes, 
that a method of curing this formidable complaint, 
had at length been discovered ; but these hopes 
proved fallacious; for the operation generally failed, 
even in the hands of the ablest surgeons. It was 
next proposed to remove a portion of the nerve, so 
as to prevent the re-union of the divided extremities. 
This plan was successfully followed by Mr. Aber- 
nethy in a Neuralgic affection of the radial nerve ; 
but mm most cases, even when the operation suc- 
ceeded in arresting the pain for a period, which did 
not always happen, it was found that only a little 
longer respite was obtained, than when the nerve 
was simply divided. 

Upon the failure of Mareéchal’s operation, in 
the patient before alluded to, André pitying her 
sufferings, suggested the following proceeding, 


* The patient was Dr. Haighton’s mother. The operation 
was not finally successful, for the pains subsequently returned. 
See a letter from Dr. Currie, in 8. Fothergill’s Treatise on 
Dolor Faciei Nervornm Crucians. 


ae Pas 


A TREATISE ON NEURALGIA. 91 


which he practised with success, in that and some 
other cases. 

A plaster, into which several pieces of caustic 
potash were inserted, was applied over the super- 
maxillary nerve, where it emerges from the cranium. 
This application was continued or renewed until 
the nerve itself was laid bare, the suppuration being 
encouraged until the bone was exposed. A bistoury 
was then introduced into the wound, and made 
to cut across the bone, so as to ensure the division 
of the affected nerves.* | 

But this formidable process was soon found to 
be of very uncertain efficacy; for, as in the pre- 
ceding operations, the pains generally re-appeared 
with the healing of the wound. This circum- 
stance, together with the horrid distortion which it 
occasions, must ever be a barrier to its frequent 
employment, especially in facial Neuralgia. 

Latterly, a modification of this method, com- 
bining the advantages of all the foregoing operations, 
has been practised. A section of the nerve having 
been made in the usual manner, and a portion of 
its substance cut away, each of the cut extremities 
is cauterised either with nitrate of silver, or by 
means of a small iron wire heated to whiteness, 
which is introduced mto the wound so as to destroy 
the nerve, and also forced up its bony foramen. In 
some instances this plan appears to have been suc- 
cessful, where the simple section of the nerve had 
failed ; but like all other operations of this kind, 
no certain reliance can be placed on it. The prac- 


* André, sur certaines mouvemens convulsifs. 
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tice of introducing eschorotics into the bony canals 
is, however, a most dangerous one, for it cannot be 
performed without the risk of injuring the bone, so 
as to cause it to exfoliate; an accident more likely 
to increase the Neuralgia than abate it. 

From the above sketch, it will be seen that the 
chance of relief from an operation is doubtful. It 
would be an extremely valuable acquisition to our 
knowledge on this subject, if any rules could be 
ascertained for resorting to it with a greater cer- 
tainty as to the result. The symptoms which seem 
to favour it are—the pain continuing for a con- 
siderable period in the same nerve, without mani- 
festing a tendency to change its position; the 
absence of any obvious cause of a permanent 
nature, Which would be likely to act upon other 
nerves after the operation, or to renew the pain in 
the same nerve when the immediate effects of the 
operation have passed away; such as organic 
affections of the brain or spinal marrow, tumours, 
exostoses, &c. 

In every case, before the operation is resorted to, 
the patient should be informed that its effects are 
uncertain; but we should not be justified in 
refusing him this last hope of eradicating his 
complaint, when no circumstance seems to contra- 
indicate it; although as Sir Astley Cooper justly 
observes, “It ought to be performed rather by the 
earnest desire of the patient, than by the recom- 
mendation of the surgeon.” 
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Having gone through (it is feared very imper- 
fectly) the general view of Neuralgic affections, it 
now remains to examine each species separately, 
dwelling only upon those circumstances of their 
history, not comprehended in the former part of 
the work. 

Nevurateia Factatis.—The merit of origina- 
lity in describing this species of Neuralgia is very 
generally assigned to Dr. Fothergill, whose account 
of a painful affection of the face was published in 
1776.* This excellent communication was no 
doubt the means of introducing the disease to 
the knowledge of the practitioners of this country, 
and of some parts of the continent; for it was 
described by many writers of that period, as Dolor 
Faciei Fothergilli. But, in France, it had previously 
obtained much notice, in consequence of an admi- 
rable treatise by André, a surgeon of Versailles, 
who published in 1756, and gave this affection its 
present popular title of ‘Tic Douloureux.t It seems 
also, to have been observed by several other authors, 
nearly at the same time; some of whom wrote 
prior, and others subsequently, to the appearance 
of André’s publication; although they were not 


* Med. Observ. and Enquiries, vol. III. 
+ Obs. Prat. sur les mal: de PUreth. 
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successful in attracting much notice, until the 
history of the disease became afterwards the sub- 
ject of more general enquiry. 

This Neuralgia was described with considerable 
minuteness by Thouret, the same year that Fother- 
oill’s paper appeared in this country.* Ludwig 
and Hoffmann also, published well-marked cases a 
few years previously, the former under the title of 
“‘ De dolore superciliari acerbissimo ;”’ + the latter 
heading his communication — “ De Cephalalgia 
Rebelli.”{ ‘ 

These various descriptions published nearly at 
the same period, by physicians in different parts of 
Europe, might at first sight seem to favour the 
opinion, that. the disease originated about the 
middle of the last century. It will be observed, 
however, that some of these cases were communi- 
cated through the means of the medical journals, 
which then first began to appear, affording a facility 
of disseminating information which was previously 
unknown. ‘I’here are, moreover, passages in the 
works of medical writers of every period, more or 
less applicable to this affection; although it must 
be confessed, that the descriptions of the ancient 
physicians generally supposed to refer to it, are 
not always very satisfactory. 

Siebold, who wrote a treatise upon the disease, 
mentions that it had been observed by Degener, in 
1724, who published some remarks upon it, under 

* Histoire de la Societe Royale de Médicine. 
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the following title:—‘ De dolore quodam perraro 
averboque, maxille sinistre partes occupante et per 
paroxysmos recurrente.”’* Degener also supposes 
that Bausch, the president and founder of the above 
society, died of the disease in 1665; and from the 
account of his symptoms, there can be little doubt 
that this opinion is correct. He had experienced 
for four years, pungent pains of the left jaw, return- 
ing in paroxysms, and sometimes ceasing entirely. 
The pains were upon some occasions so violent, 
that the patient could neither speak nor eat without 
undergoing the greatest torture. Previously to his 
death, he was affected with hemiplegia of the left 
side.t 

_ Sydenham also has given an excellent sketch of 

the disease in the following passage :— 

«Sed neque ipsi dentes (quod vix credas) ab 
hujusce morbi insultu se possunt defendere; licet 
neque vel minima cavitas neque humoris alicujus 
defluxus, saltem qui percipi queat, dolori sive ansam 
prebuerit, sive vehiculum; qui nihilominus nec mi- 
tior est nec contractior aut expugnatu facilior.”’ t 

In 1829, a manuscript of the celebrated John 
Locke, was presented to the College of Physicians 
by the late Lord King, in which is detailed 
the case of the Countess of Northumberland, 
ambassadress at Paris, in 1677, to whose embassy 
Locke appears to have been attached as physician. 


* Act. Nat. Cur. vol. I. 

+ Siebold, Doloris faciei, morbi rarioris atque atrocis, ob- 
servationibus illustrati adumbratio, 1795. 

t Sydenham, Dissert. Epist. 
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In this curious document, not only are the symptoms 
of facial Neuralgia accurately given, but the true 
seat of the disease is distinctly refered to. 

The description in Ceelius Aurelianus of the 
disease, called by him Raptus Caninus, has often 
been supposed applicable to facial Neuralgia; but 
one very essential symptom is altogether unnoticed 
by this writer, namely, pain: and the violent 
convulsive motions of the muscles of the face, 
neck, and shoulders, of which he speaks, can 
hardly be said to represent the usual character 
of this Neuralgia. ‘The followmg is the passage 
alluded to:— 

«In ista passione constitutos, sequitur conclusio, 
sive contractio repentino motu veniens ac recedens 
sine ulla corporis turbatione, in utriusque labii 
ultimo fine, sive oris angulo, ut etiam buccas 
adducat in posteriorem partem creberrime, tanquam 
ridentibus, nunc palpebras, vel supercilia ac nares, 
ut etiam colla atque humeros rapiat, et ita patientes 
faciat commoverl, tanquam onus humeris bajulantes 
transferendi ponderis causa.”’* 

Aretzeus has described a complaint which Elosely 
resembles the facial Neuralgia. Speaking of head- 
ache, he says, “‘ Ejus forme infinite sunt: non- 
nullis per circuitus revertitur, ut lis qui quotidiana 
intermittente febricitant ; nonnullis ab occasu solis 
usque im meridiem ; et tunc ex toto remittitur ; 
vel a meridie in vesperam, aut etiam ulterius 
usque in noctem permanet: sed non multum hec 
durat circuitio: preterea, dolor modo est in toto 


* Ceelius Aurelianus, Lib. 2, Cap. 2. 
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capite, modo in dextra magis, modo sinistra, modo 
circa frontem aut sinciput; hacque eodem die incerté 
atque erraticé fieri solent. Quidam dextra tantum 
parte dolent, quidam leva, qua tempus vel auris, vel 
supercilium unum, vel oculus ad medium usque ter- 
minatur, vel qua nasus in equas partes dividit; ultra 
quem terminum dolor non progreditur, dimidium 
tantum corporis occupans; * * * * * haud leve 
malum; quamvis intermittit, quamvis exiguum esse 
prima specie videtur; nam si acuté interdum im- 
petum faciat, feeda atque atrocia detrimenta adfert ; 
nervi distenduntur, facies obtorquetur; oculi vel con- 
tenti instar cornu rigidi sunt; vel huc atque iluc 
interius convelluntur, ac vertiginosé agitantur.”’* 
Hippocrates has given no distinct history of 
this affection; he has, however, been supposed 
to refer to it in the following description :— 
Phenicis affectio ex oculo dextro talis quidam erat, 
plerumque velut fulgum elucere putabat. Quum 
autem non diu ipsum continuisset, dolor ad tempus 
dextrum instabat, et per totum caput ac collum.f 
This complaint has received a great variety of 
names, of which the followig are the principle :— 


Tic- Douloureux . André. 
Trismus Dolorificus . ‘ . Sauvages. 
A painful affection of the Face. . Fothergill. 
Dolor Capitis Intermittens : . Heberden. 
Neuralgia Facialis . é . . Chaussier. 
Hemicrania Idiopathica . . Darwin. 
Neuralgia Spasmodica F : Kerrison. 


These different names (and ee might be 


* Boerhaave’s Areteeus. De Morb. Diuturn, Lib. 1, Cap. 2. 
+ Hippocrates, De Morb. Popular, Lib. 5 
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added) are a constant source of mistake and con- 
fusion. I have employed the term Neuralgia 
Facialis, in compliance with Chaussier’s nosology ; 
the addition of spasmodica is objectionable, because 
it refers either to an obscure theory of the disease, 
or to a symptom of comparatively rare occurrence, 
namely, the convulsive motion of the facial muscles 
during the paroxysms. 

Some authors who adopt the term Neuralgia in 
general, still retain that of 'Tic-Douloureux when 
the disease appears in its most painful character ; 
but this distinction is of no practical value, and 
might lead to erroneous impressions respecting the 
nature of the affection. ‘“ Painful affections (Bichat 
remarks) have been variously denominated, inter- 
mitting head-ache, hemicrania, tic-douloureux, &c., 
but they appear to be all the same disease, only 
varying in situation and degree.’’* 

This species seems to be the most frequent, as 
well as the most severe of all the Neuralgize. The 
course of the paroxysm is the same as that already 
mentioned in the general history of the disease, 
commencing generally with a sensation of heat or 
cold over the affected parts, with occasional violent 
strokes of darting pain, the latter gradually becom- 
ing more frequent, until the height of the attack. 

This affection is principally seated in the branches 
of the fifth pair of nerves, sometimes occupying the 
ramification of one of its three principal divisions, 
without affecting the other; but more commonly, a 
few superficial filaments only are affected, which do 

* Bichat. Op. Cit. 
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not generally belong to the same nervous branch. 
It sometimes flies rapidly to different filaments, 
harassing each in its turn. It may occupy the 
whole of one side of the face, dividing it accurately, 
and even attack one half the tongue and one side 
of the fauces; but in general it is felt over a surface 
of less extent. 

Nothing can exceed the severity of the pain in 
many of those unfortunate cases; any operation 
which seems to promise the smallest hope of relief 
is gladly submitted to. Blisters, moxas, and other 
external irritants, are voluntarily applied; and it 
is often with difficulty that the patient is persuaded 
from resorting to the most severe remedies, upon 
the mere chance of obtaining some alleviation to 
his sufferings. 

The brain itself, or its membranes, are sometimes 
the seat of this affection. It has been supposed 
that hemicrania and periodical head-ache, where 
the pain does not possess the peculiar lancinating 
character of Neuralgia, but is dull and obtuse, 
denote that it belongs to the parts within the 
cranium. It is certain, however, that this species 
of head-ache may originate in disorders of the fifth 
pair of nerves, and that causes acting directly upon 
the cerebral mass, sometimes give rise to hemi- 
crania, at others, to the ordinary symptoms of facial 
Neuralgia. ‘The character of the pain therefore, is 
not a sufficient guide on this point. 

‘Three varieties of facial Neuralgia are enume- 
rated by Chaussier, viz.—Frontal, Suborbital, and 
Maxillary. 

v2 
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Neuralgia Frontalis.—It is seated in_ the 
orbito-frontal branch of the fifth pair of cerebral 
nerves. ‘The pain commences at the supra-orbital 
foramen, shoots over the superciliary ridge and 
spreads through the upper eyelid to the forehead ; 
it sometimes attacks the inner canthus of the eye, or 
the ball of the eye, creating in the latter a sensation 
as if it were bursting. In some instances the cor- 
responding side of the face is also affected. During 
the paroxysm, the neighbouring arteries pulsate 
strougly ; the veins become prominent, the tears 
flow abundantly, and sometimes temporary blind- 
ness ensues. This species has very commonly a 
periodical character. | 

M. Piorry has lately described a Neuralgic 
affection, which he calls Névralgie irienne ou 
ophtalmique, where the pains commence, as he 
supposes, in the nerves of the ins. It attacks 
persons who dwell in dark apartments; those 
who read or write much ; artizans whose business 
requires them to fix their eyes continually upon 
minute objects, &c. 

At the commencement of an attack, the symp- 
toms are referred to the eye; the sight is suddenly 
obscured, or perverted; frequently a dark spot 
appears before the eye, surrounded by a luminous 
circle. After an interval of variable duration, 
generally not exceeding a few minutes, this symp- 
tom disappears, and is succeeded by stupor, vertigo, 
lancinating pains of the eye and temple, and a 
sensation of pressure over the eye, as if it were too 
full. About this stage of the attack, vomiting 
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usually occurs, and the paroxysm begins to de- 
cline.* 

Neuralgia Suborbitalis occupies the superior 
maxillary nerve. Commencing at the infra-orbital 
foramen, the pain spreads through the cheeks, the 
upper lip, the ale nasi, and lower eyelid. Some- 
times, it attacks other branches of the nerve, darting 
through the teeth of the upper jaw, the maxillary 
sinus, the palate, and the root of the tongue, and 
occasionally extends over the whole of one side of 
the face. During the paroxysm, the facial muscles 
sometimes contract spasmodically, and the se- 
cretions of the salivary glands and nostrils are 
increased. The regular periodical type is less 
frequent in this species, than in frontal Neuralgia, 
the paroxysms being often dependent on the move- 
ments of the jaw in speaking and eating. 

Neuralgia Mawillaris is seated in the inferior 
maxillary nerve. In general, the pain begins at 
the mental foramen, and follows the ramifications 
of the nerve distributed over the chin and lip ; or, 
passing through the mental foramen, it attacks the 
teeth of the lower jaw, the side of the tongue, the 
cheek, temple, and ear. In this species the pa- 
roxysms are nearly always irregular. It is less 
frequently observed than the other forms of facial 
Neuralgia. 

The influence of sex in predisposing to Neuralgia . 
facialis has been differently estimated by authors. 
Thouret found it most common among men, whilst 

* Piorry, sur lune des Affections désignées Migraine, ou 
Hemicranie. Pelletan. J. P. Coup-d-ceil sur la Migraine. 
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according to the experience of Fothergill, Heberden, 
Pujol, Meglin, and most other writers, it is more 
prevalent among women. A large proportion of 
the cases which have come under my own obser- 
vation, occurred in females. 

When the pain is situated in a dental twig of 
the superior or inferior maxillary nerves, it is not 
uncommon te meet with patients who have had 
tooth after tooth extracted, until the gum of the 
affected side has been completely denuded. Some- 
times, the pain is partially mitigated for a short 
time after the extraction, even when no caries 
existed ; but it generally returns in a few hours, 
with its former or even with increased severity. 

John Hunter says, ‘‘ I have known cases of this 
kind, where all the teeth of the affected side of the 
jaw have been drawn out, and the pain has been 
retained in the jaw; in others, it has had a different 
effect; the pain has become more diffused, and 
has at last attacked the corresponding side of the 
tongue. In the first case, [ have known it recom- 
mended to cut down on the lower jaw, and even to 
perforate and cauterise it, but all without effect.” * 

“The dentist,’ says Duval, “sends the patient to 
the physician, by whom he is again dismissed to 
consult the dentist, until at length the greater 
number of his teeth are sacrificed, and his days are 
ended in a most deplorable manner.” 

But on the other hand, in many cases, the 
symptoms have been found to originate in a 
carious tooth, even when decayed in a very slight 

* John Hunter, Op. Cit. 
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degree, dependent probably, upon the inflammation 
easily excited during that process. 

When there is a general decay of the teeth, 
as is frequently observed in delicate persons, even 
in the prime of life, the facial nerves are very 
liable to become affected with Neuralgic pains, 
which in these cases, often attack both sides of 
the face at the same time; but although ex- 
ceedingly teasing and distressing, the disease 
under these circumstances, seldom acquires that 
intensity, by which it is too often characterised, 
when it occupies a surface of less extent. 

Mr. Swan remarks, that “in old people, the 
teeth of one gum are sometimes entirely lost, so 
that those of the other are apt to press very much 
on the soft parts of the mouth, and produce slight 
ulceration, which sometimes causes very violent 
pains, exactly resembling Tic-douloureux.”’ 

Sir Henry Halford has published some valuable 
observations, in which the disease was connected 
with “some preternatural growth of bone, or a de- 
position of bone, in a part of the animal economy 
where it is not usually found, m a sound and 
healthy condition of it, or with a diseased bone.”’* 

In one case ‘‘the rending spasms, by which the 
disease is marked, were frequently preceded by an 
uneasiness in one particular tooth, which exhibited 
however no signs of unsoundness; on its being 
drawn, a large exostosis was observed at the root 
of the tooth, and the lady never suffered more than 


* Sir H. Halford’s Essays and Orations. 
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very slight attacks, and those very seldom after- 
wards.’ 

Thouret imagined that this affection arose from 
pressure of the nerves, in consequence of disease 
of the bony canals through which they pass, but he 
adduces no facts to support this theory. 

This affection has sometimes been found to 
depend upon a collection of fluid in the antrum 
Highmorianum, and in some fatal cases, disease has 
been detected within the cranium. 

The late Dr. Pemberton suffered dreadfully from 
Facial Neuralgia. Upon a post-mortem exami- 
nation there was discovered an unusual thickness 
of the os frontis, and a small deposit of bony matter 
in the falciform process of the dura mater. 

Sir C. Scudamore has detailed the dissection of 
a patient who had been affected with Facial Neu- 
ralgia for several years, which at length terminated 
in apoplexy. In the falciform process of the 
dura mater, a small ossification was found, which 
excited inflammation, softening of the brain, and 
effusion. 

In a severe case of the disease, situated in the 
second and third division of the fifth pair of nerves, 
which Mr. Tyrrell examined, he found “two fun- 
goid tumours originating from the dura mater; 
one situated on the nght side of the sella 
turcica, and connected with all the branches of 
the fifth pair of nerves, but particularly the 
second and third; the other was placed over the 
cuneiform process of the occipital bone, was the 
size of half a large hen’s egg, and was con- 
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nected with the other tumour by a process of the 
same fungoid matter.”’* 

Dr. Bright has detailed the dissection of a case, 
where the pain was seated on the left side of the 
face, and was seldom completely removed, but 
became more severe in paroxysms. 

“The membranes about the upper part of the 
brain offered nothing remarkable, but the quantity 
of serum, both external to the brain, and in the 
ventricles, was more considerable than is natural. 
The fifth ventricle was rendered very conspicuous ; 
the brain was softer than in perfect health, and the 
medullary matter slightly mottled with a light pur- 
ple cloud. The dura mater, immediately under 
the anterior part of the left middle lobe, was con- 
siderably but irregularly elevated by fungoid tu- 
mours, equal, collectively, to about the size of a 
pigeon’s ege. ‘There was a corresponding depres- 
sion in the substance of the brain, which at this 
spot was slightly adherent and disorganized, but 
not completely softened; nor was the raised portion 
of the dura mater ulcerated or materially altered. 
The bone beneath the tumour was diseased, and 
in some parts offered no resistance to puncture ; 
the morbid growth appeared to have extended 
from the sphenoidal sinuses; the mucous mem-~ 
brane lining all the nasal cavities on that side, 
were similarly affected, but to a less degree. There 
was a soft pedunculated polypus, of about the size 
and shape of a raisin, attached between the turbi- 
nated bones. ‘The branches of the portio dura, so 


* Sir A. Cooper's Lectures on Surgery, vol. II., Note, p. 407. 
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far as they were laid bare in the removal of the 
diseased parts, exhibited no morbid appearance.’’* 

The principal value of these dissections, appears 
to be, that they point out the occasional dependence 
of facial Neuralgia, upon organic lesions of 
the brain or its membranes ; but they cannot with 
any propriety, be employed to establish a general 
theory, respecting the origin of the disease. 

Treatment. — The rules of treatment suitable 
to Neuralgia in general, will also be applicable 
in this particular species ; but it will be necessary 
to make a few additional remarks, especially re- 
ferrable to facial Neuralgia. 

One of the first questions which the practitioner 
is generally called upon to decide, in the treatment 
of this disease, is, whether it is connected with 
the state of the teeth. This enquiry is often one 
of considerable difficulty, especially where no 
caries can be discovered by inspecting the teeth. 
In these cases, a careful examination into the 
history of the case becomes essential. ‘Thus, the 
patient may recollect that previously to the ap- 
pearance of his complaint, he had experienced 
pain in a particular tooth, or had observed it to 
be tender during mastication. ‘The paroxysms 
may be found to commence or terminate with 
tooth-ache, or to be excited whenever a certain 
tooth is struck or otherwise irritated. Under 
either of these circumstances, the practitioner is 
fully justified, in recommending the extraction of 
the tooth. 

* Bright’s Medical Reports, vol. II. 
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The practice of cauterising the alveolar pro- 
cesses, so as to occasion exfoliation, cannot be 
too strongly reprehended. This practice might 
readily excite the disease, but it is not easy to 
understand how it can cure it. 

In some instances, an attempt has been made 
to relieve this: Neuralgia, by first extracting a 
molar tooth, and afterwards piercing its socket, 
so as to penetrate the antrum, and even injecting 
stimulating fluids into that cavity, without any 
rational grounds for such practice. 

In a few cases, a collection of purulent matter 
has been discovered, upon the evacuation of which, 
the disease was cured ; but in others, the operation 
_has been entirely useless. It need hardly be 
remarked, that it should never be attempted, 
unless when there are good grounds for believing 
that the antrum contains some irritating substance. 

When the symptoms are connected with a 
general decay of the teeth, it may be often 
discovered that the principal source of the irri- 
tation, proceeds from one or two teeth. Under 
these circumstances, the extraction of the offending 
tooth, sometimes gives great relief. When this 
treatment fails, I have often succeeded in allevi- 
ating the pain, by touching the gums with lunar 
caustic, at the point which was the apparent source 
of the pains: at the same time, the general 
remedies for Neuralgia should not be neglected. 

In a case, mentioned by Mr. John Scott, where 
Neuralgia of the face and throat was invariably 
excited by the act of swallowing, Mr. Pennington 
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succeeded in effecting a cure by nourishing the 
patient for several weeks by means of enemata. 
The disturbance of the jaw and throat in eating, was 
thus avoided, and the benefit derived was permanent. 

But it may be doubted, whether the absolute 
quietness of the affected organs, was here the 
only, or even the chief agent; for the patient 
became greatly emaciated, and the pulsations of the 
heart sunk considerably. It is easy to conceive, 
that these circumstances might effect a change in 
the original cause of the complaint. 

Oialgia.—This affection, popularly known as 
ear-ache, has been well described by M. Itard, in 
his excellent work upon diseases of the ear.* The 
symptoms consist of acute pain, darting through 
the course of the chorda tympani, frequently at- 
tended with tinnitus aurium, and temporary deaf- 
ness. In some cases, the pain sends lancinating 
strokes through the brain; in others, it spreads 
along the cheeks and temples, and is accompanied 
by redness of the eyes and a flow of tears; or it 
may alternate with Neuralgia of other organs. It 
is a common affection in children when they are 
shedding their first set of teeth; it sometimes 
arises from enlargement and chronic inflammation 
of the tonsils, and from the causes common to 
Neuralgic affections in general. 

It is exceedingly important to distinguish Otal- 
gia from inflammation of the internal ear, for in 
the latter affection the brain or its membranes 
frequently become implicated, and fatal conse- 

* Ttard, Traité des Maladies de ]’Oreille. 
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quences might ensue, unless active treatment 
were speedily employed; yet ear-ache is gene- 
rally considered so slight a disorder, that it is 
scarcely thought deserving of medical interference. 

Otalgia is distinguished from Otitis, by the sud- 
den accession of the pain; by its intermitting; by 
the absence of any discharge, redness or swelling 
in the external meatus, and of febrile excitement ; 
but this diagnosis should not be trusted implicitly, 
and in doubtful cases, the propriety of bleeding 
and of other antiphlogistic measures should be 
considered. 

It has been recommended in this affection, to 
bathe the parts with warm water, to apply flannels 

and poultices to them, and to inject some bland 
- fluid into the external meatus; the practice of 
employing opiate injections is reprehensible, but 
M. Itard recommends that a mixture of diluted 
laudanum should be placed in a small phial, and 
that the vapour elicited by plunging the phial into 
hot water, be directed into the meatus. A blister 
behind the ear sometimes gives relief. In other 
respects, the treatment is the same as in other forms 
of Neuralgia. 

Neuralgia Cervicalis.—This species is of .com- 
paratively rare occurrence ; it is not included in 
Chaussier’s Synopsis. 

M. Bousquillon has detailed one case which 
occured after opening the external jugular vein ; 
another, observed by M. Jolly, ensued after the 
application of leeches to the side of the neck.* 


* Dict. de Médicine. 
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The case of Hawker* is an example of this 
Neuralgia. Sharp pains accompanied by a 
thrilling sensation was experienced, commencing 
about the middle of the neck, and following the 
course of the principal vessels; both sides of the 
neck were in this instance attacked at one time, 
the pain occupying precisely the same situation, 
and extending to the same point in each, but it 
was much more severe on the left side; several 
paroxysms occurred daily. 

Neuralgia Cubito- Digitalis, appears to have 
been first described with accuracy by Cotunnius, 
who has detailed five cases, all of which he cured 
by blisters, applied along the course of the affected 
nerve. 

It is seated in the ulnar nerve; the pain gene- 
rally begins at the upper part of the arm, and 
sometimes in the axilla; it passes along the inside 
of the arm and fore-arm, and follows the distri- 
bution of the nerve to its termination in the inside 
of the middle, the ring, and little fingers. But the 
nerve is not usually affected throughout the whole 
of its course; in some cases the pain 1s confined to 
the humerus; in others, it commences in the fore- 
arm, or it may occupy a digital branch alone, and 
when this happens, the sufferings are often most 
intolerable. 

But in many cases the disease cannot be said to 
belong strictly to this nerve; for after following it 
accurately for a certain distance, it is often com-+ 
municated to other nerves connected with the ulnar, 

* See Case IX. 
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by anastomosis, or even to parts of the arm where 
this nervous connection cannot be traced. 

In some cases, the pain at the head of the hu- 
merus is observed to be fixed and constant; and 
from this point, the paroxysms of Neuralgia seem 
to emanate, shooting down the arm in the manner 
described. 

These attacks are generally periodical, and a 
paroxysm often comes on towards night. During 
the accessions, the sufferings are extreme; the 
arm feels stiff and benumbed, and the patient is 
obliged to support it with his other hand. In old 
cases, the affected arm sometimes becomes wasted. 

Neuralgia Supra-Scapularis.—The pain begins 


at the lower angle of the scapula, and extends 


along its posterior surface: it then ascends towards 
the dorsum scapule, and after winding round the 
external part of the arm, it reaches the anterior 
surface, and shooting down the outer side of the 
arm, terminates in the thumb and fore-finger. 
This species has been described by Martinet,* but 


‘its occurrence is extremely rare. 


Neuralgia Musculo Cutanealis.—This species 
has also been described by Martinet. The pain 
commences at the shoulder, passes to the external 
and superior front of the humerus, and afterwards 
appears on the anterior surface of the arm and 
forearm, and disappears towards the lower ex- 
tremity of the ulna. 

Neuralgia Intercostaiis.—In this species, the 
pain attacks one or more of the intercostal nerves, 

* Revue Médicale, 1824. 
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sometimes darting from their origin in the spine, 
to their termination over the breast and sternum; 
but much more frequently, a portion of the nerve 
only, 1s affected. It is seldom observed in the 
upper part of the thorax, and occurs more frequently 
on the left side of the chest than on the right. 

Neuralgia Ileo-Scrotalis.—It is seated in the 
branch of the first pair of lumbar nerves, which 
passes obliquely towards the spine of the ium, 
accompanying the spermatic cord, and ramifying 
over the scrotum. 

Chaussier met with two cases of this affection, in 
which the pain was extremely acute, returning 
regularly every day; and was accompanied by 
shrinking of the scrotum and retraction of the 
testicle.* 

From the situation of this affection in the region 
of the kidney, and its effect upon the testicle, it 
might be mistaken for nephritis; but the absence 
of fever, and of any morbid deposition in the 
urine, will generally be sufficient to distinguish it. 

Neuralgia of the Inferior Extremities.—The 
ancient physicians appear to have included this 
form of Neuralgia, under the general term of 
Ischias, to which they referred most affections 
of the lower extremities, where pain was a prominent 
symptom. Hippocrates, however, seems to allude 
to it, in describing a species of ischias, marked 
by severe pains of the hip-joint, and nates, after- 
wards descending through the whole limb, un- 
attended with fever, which although troublesome 

* Tab. Synop 
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and tedious, was not of a fatal character. According 
to the obscure pathology of that remote period, 
ke imagined it to be the consequence of morbid 
humours, stagnated in the veins of the affected 
extremity.* 

The following passage from Aretzus is well 
known as being highly descriptive of the sufferings 
which attends this affection :— 

“‘ Initio vero nervi articulorum vincula, et que- 
cunque ex ossibus exorta sunt, et in ossibus inse- 
runtur, dolere incipiunt, at istorum magnum est 
miraculum; non dolent quidem vel minimum, 
etiamsi quis secet, aut collidat; at si quis ab ipsis 
doleat, nihil aliud est eis ad dolorem citandam 
_ potentius, non ferramenta adstringentia, non vin- 
cula, non vulnerans gladius, non exurens ignis, 
nam si hec assumantur, tanquam majorum dolorum 
remedia, quod si quis ipsa dolentia ossa preciderit 
sectionis doler, ut exiguus a majore obscuratur 
sin autem iste prevaleat eos voluptas capit priorum 
malorum oblivionem afferens.”’ + 

But the same indistinct notions respecting the 
pathology of this affection, were held by this and 
all succeeding authors, until its connection with 
the nerves of the extremities was shown by 
Cotunnius, an Italian physician who wrote in the 
middle of the last century. This celebrated author 
described with great correctness, two distinct species 
of Neuralgia seated in those parts; and adopting from 
Flippocrates the generic term of ischias, he named 


* Hippocrates. De Affectionibus. 
+ Areteeus. De Morb: Diurt: Lib. 2. 
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one ischias nervosa antica, and the other, ischias 
nervosa postica, the former corresponding to the 
Neuralgia femoro - pretibialis, the latter to the 
femoro-poplitealis of Chaussier’s arrangement.* 

Neuralgia Femoro Poplitealis is seated in the 
ereat sciatic nerve. The pain commences over the 
sacrum, or about the great trochanter, shoots down 
the posterior part of the thigh to the knee, and 
passes over the front of the fibula to the outside of 
the foot. 

At the commencement, the pain is often con- 
fined to the sacrum and nates, and does not begin 
to shoot down the limb until a subsequent period 
of the disease: sometimes the pain terminates at 
the knee ; in others it begins at the foot, and pro- 
ceeds upwards along the leg and thigh. 

In the beginning of the attack, this affection has 
most commonly a continued or remittent type, 
which, as it advances, is gradually changed into 
the intermittent, a paroxysm mostly recurring to- 
wards night. 

If it possess an intermitting character at the 
commencement, Cotunnius observed, that the 
same was retained throughout; he had never 
known an instance of the intermittent passing 
into the continued type. 

During the paroxysms, the limb sometimes con- 
tracts spasmodically; its veims become prominent, 
and the valves appear like small knots, which 
are extremely painful, and often regarded. by 
patients themselves as the source of their sufferings. 


* Cotunnius. De Ischiade Nervosa, 1770. 


aa 
ad 


A TREATISE ON NEURALGIA. 115 


The paroxysms are excited by the motion of the 
limb; by pressure over the affected nerve, and even 
by the contact of a light substance; by warmth, 
the patient being often obliged to throw off the 
bed-clothes, and expose the limb to the cold air. 

The causes which act especially in the production 
of this Neuralgia, are—tumours within the pelvis, 
pressing on the lumbar or sciatic nerves ; enlarge- 
ment of the uterus; scybala in the rectum; hemorr- 
hoids; curvature of the spine, &c. 

In a patient who had long suffered severe pain 
in the course of the peroneal nerve, Sir B. Brodie 
found a large solid tumour attached to the left side 
of the lumbar vertebrae, and extending into the 


pelvis. “It was evident,” Sir B. Brodie chserves, 


“that this tumour must have pressed on the origin 
of the sciatic nerve, and thus it afforded a suf- 
ficient explanation of the pain which for so many 
years had been referred to some of its branches.” * 

A woman, aged fifty-eight, had suffered from 
an attack of this affection, which continued for 
several weeks without any mitigation. It was sub- 
sequently discovered that the rectum was much 
distended with feces, requirmg mechanical means 
for their removal. Afterwards, purgative medicines 
were administered, and the symptoms disappeared.t 

A woman affected with a curvature of the spine, 
experienced severe pain in the great toe of the 
right foot, for about three or four hours after each 
meal, which always disappeared after a free evacua- 
tion of the bowels. It was subsequently found that the 

* Sir B. Brodié, lc: + Picrry (lc 
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symptoms were occasioned by the pressure of the 
false ribs on the sigmoid flexure of the colon, so 
that the feces in passing that point, occasioned 
compression of the lumbar plexus of nerves.* 

The duration of sciatica varies from a few days to 
several years. In chronic cases, there 1s some- 
times considerable difficulty in determining between 
this affection and disease of the hip joint; for the 
limb may become wasted, and apparently, length- 
ened, in consequence of the relaxation of the 
muscles. 

The following rules for distinguishing these 
affections are given by Sir B. Brodie.—‘‘ The 
patient is unable to support the weight of the 
body on the affected limb, and if he be placed on 
an even surface, in a horizontal position, and the 
hand of the surgeon be applied to the heel, so as 
to press the head of the femur against the concavity 
of the acetabulum, violent pain is the consequence; 
although this be done in so careful a manner, that 
~ not the smallest degree of motion is given to the 
hip joint.t 

The same eminent surgeon has described a 
painful affection of the lower extremities, chiefly 
occurring in hysterical females, which seems to be 
a variety of this Neuralgia.—<<At first, there 1s pain 
referred to the hip or knee, or some other joint, 
without any evident tumefaction; the pain soon 
becomes very severe; and by degrees a puffy swel- 
ling takes place, in consequence of some degree of — 


* Portal, Anatomié Medicale, vol. IV. 
+ Brodie, Path. and Surg. Obs. on the Joints. 


A TREATISE ON NEURALGIA. 117 


serous effusion into the cells of the cellular texture. 
The swelling is diffused, and in most instances 
trifling; but it varies in degree, and I have known, 
Where the pain has been referred to the hip, 
the whole of the limb to be visibly enlarged, from 
the crista of the ilium to the knee. There is 
always exceeding tenderness ; connected with 
which, however, we may observe this remarkable 
circumstance, that gently touching or pinching the 
integuments in such a way that pressure cannot 
affect the deep-seated parts, will often be pro- 
ductive of much more pain, than the handling 
of the limb ina more rude and careless manner.’’* 

The treatment recommended by Sir B. Brodie, 
is of the same description as that pursued in 
other hysterical affections. 

Neuralgia Pretibialis vel Cruralis is seated in 
the crural nerve. The pain begins at the crural 
arch, passes along the anterior and internal part 
of the thigh, shoots down the front of the tibia, 
finally disappearing at the inner ankle, or in some 
of the cutaneous nerves of the foot. 

It.is much less common than the preceding 
species. 

Neuralgia Plantaris is introduced in Chaussier’s 
Synopsis. The pain shoots from the heel across 
the sole of the foot, and sometimes affects one 
or more of the toes; Chaussier had only met with 
one case of this affection, where the pain, which was 
very acute, followed with great exactitude all the 
ramifications of the plantar nerve, without observing 
any regular type. After continuing for several 


* Brodie, }. c. 
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months, it ceased suddenly, and was immediately 
succeeded by facial Neuralgia; subsequently the 
pain returned to the foot.* 

Treatment of Neuralgia of the Inferior Ex- 
tremities.—The modification of treatment adapted 
to this species, may be gathered from a consideration 
of its peculiar causes. 

In chronic cases, a careful examination of the 
pelvic viscera should never be neglected, as it 
may lead to the detection of tumors, enlargement 
of the uterus, scybala accumulated in the rectum, 
&c., occasioning pressure of the pelvic and lumbar 
nerves; by reducing any unusual uritation of 
these organs, whether dependent upon organic 
disease, or merely deranged function, the sciatica 
may sometimes be relieved. 

When there is much disturbance excited, in 
consequence of hemorrhoids, the sciatic pains may 
be frequently relieved, by subduing the iritation 
arising from these tumors, and subsequently ad- 
ministering the common remedies for Neuralgia. 

Much benefit has sometimes been derived m pro- 
tracted cases, by the patients resolutely persevering 
in the use of exercise, of which a very striking 
example is given by Pinel.t <A gentleman who 
had long suffered from this affection, and had tried 
many remedies under the direction of that eminent 
physician, without the least advantage, was finally 
cured by resuming the fatigues mcident to the 
profession of a soldier. 

In a case communicated by Dr. Marcet, and 

* Table Synop. + Pinel, l.'c 
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published in the Medico. Chirurg. Transanctions, 
the pains were removed, by the patient’s persisting 
in the daily use of exercise, with his body wrapped 
up in several folds of flannel. The use of flannel 
is indeed very important, both as a means of cure 
in chronic sciatica, and in preventing a relapse. 

The internal exhibition of turpentine, has been 
much praised, especially by the continental physi- 
clans in cases of this kind; Martinet succeeded in 
removing several obstinate cases by this treatment, 
and M. Dufour cured six patients with the same 
remedy. Turpentine has also been employed 
advantageously in the form of an injection, or 
as an external application. 

The exhibition of opiate enemata or suppo- 
sitories, has also been found beneficial in this 
disease. | 

Neuralgia Mamme.— This affection was, I 


believe, first arranged among the Neuralgie, by 


Dr. Good, but it does not appear to have been 
generally regarded by the profession, until Sir 
A. Cooper published his excellent description of 
the disease, which he denominated the Irritable 
Breast.* 

The pain occupies the substance of the mam- 
mary gland, and is not generally accompanied 
by swelling, or indeed by any other external sign 
of disease; in old cases, however, the gland is 
sometimes observed to be larger than is natural. 
It chiefly attacks young persons, from puberty to 
the age of thirty ; Sir A. Cooper never witnessed 


* Sir Astley Cooper on Diseases of the Breast. 
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a single case prior to the former period. He says, 
“When the complaint affects the glandular structure 
of the breast, there is scarcely any perceptible 
swelling, but one or more of its lobes become 
exquisitely tender to the touch; and if it be 
handled, the pain sometimes continues for several 
hours. The uneasy sensation is not confined to the 
breast alone, but it extends to the shoulder and 
axilla, to the inner side of the elbow and to the 
fingers ; it also effects that side of the body, even to 
the hip; the patients cannot sleepjon that side, and 
the pain is so severe, as to prevent even their 
resting on the diseased side; and the weight of 
the breast in bed, in some instances occasions 
intolerable pain. Patients also state that heat 
and cold frequently succeed each other in the 
breast ; and it would seem the pain resembles that 
in the Tic-Douloureux, darting like electricity 
through the neighbouring nerves. When the pain 
is most severe, the stomach sympathises, and 
vomiting is produced. The suffermg is very 
much increased prior to menstruation, and is 
somewhat relieved during the period, and decreased 
after its cessation. ‘There is no external mark of 
inflammation, as the skin remains undiscoloured.” 

“‘ In some cases, a small portion of one breast is 
affected; in others, the whole, and not unfrequently, 
both the breasts. This painful state continues for 
months and even for years, with little intermission ; 
but it has no malignant tendency; and an operation | 
where there is no distinct tumor, must be entirely 
out of contemplation.” 
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One case of this affection seems to have been 
observed by Willis, although he evidently regarded 
it as having a malignant character, an opinion 
which is disproved by the age of the patient, and 
the manner in which the disease terminated. 

A young lady sixteen years of age, received 
a severe contusion of the left breast, by falling 
from her horse upon a projecting stone; the bruise 
got well rapidly, and for a long time, her health 
was tolerably good; but about three years after 
the accident, she began to suffer severe and almost 
constant pain of the breast, which was slightly 
swollen; she could not endure it to be touched, 
or indeed the least noise or shaking in the bed- 
room; various lotions and cataplasms failed to 
give her ease; sometimes the gland was attacked 
with spasms, and pains flymg in every direction ; 
and often a long train of hysterical symptoms 
ensued. 

At first, these paroxysms were transient, and 
only excited whenever the breast was irritated ; 
but subsequently, they became more frequent, and 
at length periodical, returning regularly twice 
a-day at the same hour. 

After passing six months im this miserable state, 
under the care of different physicians, she removed 
to Bath, where her sufferings were somewhat 
mitigated by drinking the waters; she married 
shortly afterwards, and gradually recovered during 
her pregnancy.* 

A mitigated form of this affection is by neo 

Willis. Opera Omnia, 1682. 
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means uncommon. Some women have great 
tenderness of the mamma, at each return of the 
catamenia; it frequently attends, even slight 
cases of uterine derangement; but happily, the 
sufferings seldom amount to that high degree of 
intensity just referred to. 

Treatment.—Sir A. Cooper recommends that 
the affected gland should be covered with a 
plaister, composed of equal parts of soap cerate 
and extract of belladonna, or a poultice with a 
solution of belladonna and bread. Oil silk should 
be worn upon the breast, or hair skin or some 
warm fur; by the perspiration thus excited, the 
part is soothed and tranquillised. 

Much benefit may be derived, at least in the 
milder form of this affection, by the application 
of leeches, or by cupping over the sacrum, or in 
the uterine region; I have often seen the symptoms 
disappear under this treatment, when no applica- 
tion has been applied to the breast. 
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NEURALGIA OF INTERNAL ORGANS. 


——— 


Every person who studies the phenomena of 
disease, without the intervention of theory, must 
admit that the internal organs are subject to com- 
plaints, which are attended with severe pains, yet 
produce no change of structure in the part affected. 

There is so close an affinity between imternal 
affections of this description, and Neuralgia of 
external organs, that it is surprising they were 
not universally perceived to be the same disease, 
modified by the situation and function of the 
affected parts. This is more remarkable, as 
Fothergill suggested their probable identity, in 
his paper on facial Neuralgia. ‘There are (he 
says) few physicians, I believe, who may not 
in reviewing many cases which have occurred 
to them, of anomalous pains in different parts of 
the body, so as sometimes to counterfeit gouty, 
bilious, and other internal affections of the stomach 
and bowels, perceive some analogy between them 
and the complaint here pointed out.” 

This form of Neuralgia, seems to have been 
described by the older medical writers, under the 
term Rheumatismus Scorbutus, as will appear 
from the following passage from Sydenham. 

‘‘ The pain siezes sometimes this part, sometimes 
that; but seldomer occasions swelling than the 
other kind (of rheumatism), neither is it accom- 
panied with a fever, nor is it fixed so long; but 
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is of a more wandering nature, and has irregular 
and disorderly symptoms; now it afflicts this or 
that member, by and by it only seizes the inward 
parts, and occasions sickness, which goes off again 
when the pain returns to the outward parts, and so 
afflicts the patient by turns, and continues a long 
while like those diseases that are reckoned most 
chronical. It chiefly seizes women and men of a 
weakly nature.’’* 

It would be difficult to name any circumstance 
in the history of those internal pains, which does 
not bear a strong analogy to Neuralgia: like it, 
they are often represented as lancinating, cut- 
ting, &c., and are aggravated by slight, and 
increased by firm pressure; they return in pa- 
roxysms, which are succeeded by an interval of 
ease; there is generally no symptom of febrile 
action; and notwithstanding the severity of the 
pain, the general health is but little impaired, and 
even the functions of the affected organ are healthily 
performed during the intervals of the attacks. 

A resemblance to Neuralgia, may also be ob- 
served in many cases, in the sudden subsidence 
of acute pains of an internal part, which had 
occasionally tormented the patient during the 
greater part of his life; where the affected organ 
subsequently evinced no sign of disease; and where, 
even after death, no morbid appearance could be 
discovered in the viscus, so long the seat of most 
intolerable pain. 

The nature of this affection, becomes still more 

* Pechey’s Sydenham, page 204. 
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apparent, in cases where external Neuralgia alter- 
nates with visceral pains; or acute pain of an 
internal organ is suddenly replaced by external 
Neuralgia. 

The exciting causes of this nervous affection, 
are mostly the same as those enumerated in the 
general history of the disease; but it seems to 
be in an especial manner under the influence 
of mental causes, being often excited by anxiety, 
depression of spirits, fear, &c. It sometimes arises 
from uritation acting upon the external surface of 
the body, as mechanical injury of a nervous twig, &c. 

NEURALGIA OF THE ORGANS OF RESPIRATION 
AND CIRCULATION. — Angina Pectoris. — Since 
_ the publication of Heberden’s paper on this subject 
in 1768,* no disease has more engaged the interest 
of medical practitioners. The admirable history 
of its symptoms, given by that eminent physician, 
deserves all the praise of originality, having been 
written entirely from his own observation. ‘The 
disease had, however, been previously noticed by 
some other authors, and is distinctly alluded to 
by Sauvages, who placed it in his Nosology, 
under the title of Cardiogmus Cordis Sinistri.t 

The writers on this subject, subsequently to 
the appearance of Heberden’s communication, have 
been very numerous, many of whom have given 
a name to this disease according to their fancy, 
generally suggested by its most remarkable symp- 
tom, viz., painful constriction of the chest. 


* Transactions of the College of Physicians, vol. IT. 
+ Cyclo. of Pract. Med. Art. Angina Pectoris, by Dr. Forbes. 
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Several pathological theories respecting this 
affection, have also been advanced at different 
times, which further experience has tended to 
disprove, and the opinion now prevails very com- 
monly, that angina pectoris is a form of Neuralgia, 
not necessarily connected with structural disease 
of the heart or large vessels, although very fre- 
quently accompanied by lesions of these organs. 

Like other kinds of Neuralgia, this disease 
attacks in paroxysms, that are for the most part 
irregular; at first the imtermissions are of long 
duration, and sometimes, even several years inter- 
vene between the first attack and the subsequent 
one; but they afterwards become more frequent, 
bemg excited by any moderate exertion, such as 
walking against the wind, or over elevated ground ; 
by talking; by mental excitation, especially sudden 
surprise or alarm; and in some cases, the patient 
is attacked when he remains calm and quiet, or 
even during sleep; the attacks are also more 
readily excited after meals. 

The paroxysms commence with a feeling of 
constriction of the chest, accompanied by acute 
pain over the lower portion of the sternum, 
extending to the left side of the thorax, and the 
inside of the left arm so far as the eibow. In 
some cases, the pain runs along the course of 
the brachial nerves to the fingers, and even over the 
whole of the left side of the chest; sometimes two or 
three successive strokes of lancinating pain, appear 
to plunge through the substance of the heart. 

The respiration is seldom much impeded ; but 
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deep involuntary sighing generally accompanies 
the attacks; the countenance grows pale, the skin 
becomes chilled, and the patient has a dreadful 
sensation, as of approaching dissolution ; the pulse 
generally becomes small and feeble ; in some cases, 
however, it acquires strength during the parox- 
ysms ; sometimes its velocity is increased, at other 
times, it becomes slower than natural. The attacks 
usually terminate with an eructation of gas from 
the stomach. 

The stethoscope does not always indicate any 
unusual action of the heart during the accessions. 
In one instance, I have observed that it always 
beats violently against the nbs when an attack 
occurs, whilst at the same time, the pulse at the 
wrist becomes sensibly smaller. 

With regard to the nerves which are the seat 
of angina pectoris, there is still considerable un- 
certainty ; it has been assigned by different 
pathologists, to the phrenic, pneumo-gastric, sym- 
pathetic, and intercostal nerves. In most cases, 
branches from the brachial and cervical plexuses, 
and sometimes more distant nerves are also affected, 
either sympathetically, or from their anastomosis 
with the nerves which are the principal seat of 
the complaint.* 

This disease is much more frequent in men than 
in women. Of eighty-eight cases collected by 
Dr. Forbes, no fewer than eighty occurred in men. 
It seems to be more prevalent in the later periods 


* Laennec de lAuscult: Médiate, vol. II. 
Bouillaud, Traite Clinique des Mal. du Ceeur. 
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of life, and seldom attacks persons under the age 
of fifty. Patients of a gouty habit, and those who 
indulge in indolence and luxury, are said to be 
particularly liable to its attacks. I have seen some 
cases, Which were apparently occasioned by long 
continued and active exertion. 

The results derived from morbid anatomy respect- 
ing the cause of this affection are far from being 
uniform. In several cases, the coronary arteries 
have been found ossified, and this lesion was 
formerly supposed to constitute the true pathology 
of the disease, an opinion which is still entertained 
by some physicians. In many instances, however, 
these vessels have been found perfectly free from 
disease. Laennec examined the bodies of several 
patients who died of angina, but did not find the 
coronary arteries ossified in a single case; and on 
the contrary, these vessels have been often ob- 
served in a diseased state, where no symptoms of 
angina pectoris had been noticed. 

In other fatal cases, the heart has been found 
dilated or hypertrophied, or with its valves ossified ; 
in others, it has been discovered paler than natural, 
or softened, or embedded in an unnatural quantity. 
of fatty matter. 

But in some instances the heart and its ap- 
pendages have retained their normal appearance. 
Sometimes, the only morbid change discovered has 
been enlargement of the liver, or spleen, or tuber- 
cles in the lungs; whilst in others, no alteration of 
structure could be detected in any part of the body. 

From these considerations, it may be doubted 
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whether Angina Pectoris is necessarily allied to 
organic changes of the heart or primitive vessels ; 
or indeed, whether there is a certain definable 
lesion of any organ which invariably gives rise to 
it, or which is required for its developement. Nor 
is it by any means well ascertained, that the altera- 
tions in the structure of the heart observed in many 
cases, are not the consequence of its continued func- 
tional derangement ; or at least, that the latter has 
not occasioned the extension of mischief originally 
of small extent. 

In a case which I have had an opportunity of 
closely watching from its commencement about 
three years ago, the rhythm of the heart could 
not be distinguished during the first attacks, even 
in the precordial region, although it can now be 
heard distinctly over the whole anterior portion of 
the chest. : 

If the principles which seem to determine the 
production of Neuralgic affections generally, be 
applied to the explanation of the symptoms of 
Angina Pectoris, they will lead to the following 
conclusions :—'That many cases are to be ascribed 
to mechanical irritation of the cardiac nerves, by 
distention of the great vessels when exertion is 
made, or when the circulation is otherwise accele- 
rated ; whilst in others, the changes in the struc- 
ture of the heart, are to be regarded as the means 
of determining the irritation excited by some other 
eause to that organ, rather than as the origin of the 
disease. 

In the case of M. Piorry, already mentioned, 
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where the patient complained of Neuralgic pains 
darting through the heart, it was discovered, that 
the primary cause of the symptoms was a carious 
tooth. The heart was indeed largely hypertrophied, 
but the pains referred to it entirely ceased, as soon 
as the tooth was extracted. 

The prognosis in Angina Pectoris must generally 
be unfavourable, especially when the patient is ad- 
vanced in life, and when there is extensive disease 
of the heart or large vessels. In its most aggra- 
vated form, sudden death is to be apprehended. 
In slight cases, however, a recovery may be fairly 
anticipated. 

In the treatment of this affection, the necessity of 
avoiding every circumstance which has a tendency 
to excite the circulation, should be impressed upon 
the patient. His mind should be kept uniformly 
tranquil, and whenever retirement from the active 
duties of life is practicable, the importance of this 
step should be insisted on. :xercise of the most 
moderate description should alone be employed; 
and in severe cases, should be restricted to a quiet 
drive. 

The diet should be light and unstimulating ; and 
care should be taken not to distend the stomach 
with food, so as to occasion pressure of the thoracic 
viscera. In general, mild purgatives are required, 
to keep the bowels freely open. 

The greater number of practitioners agree in 
condemning the employment of venzsection in this 
complaint. In some cases, however, where the 
patients were plethoric, this practice seems to have 
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had the effect of diminishing the intensity of the at- 
tacks, and protracting the length of the intermissions. 

Laennec speaks with much praise of the appli- 
cation of the magnet to the chest, as a remedy for 
Angina Pectoris. Issues, either in the side or 
the extremities, may be found advantageous in 
some cases. Dr. Davies recommends the appli- 
cation of a belladonna plaster to the chest, from 
which he has observed much benefit ; especially 
when the disease is not complicated with organic 
affections of the heart.* All the other remedies 
recommended in the treatment of Neuralgia, may 
also be tried in this complaint. 

During the paroxysm the patient should be 
_ placed in a reclining posture; and a draught, con- 
taining ammonia, camphor, ether, opium, &c., 
administered. 

Neuralgia of the Arteries.—Pains, more or less 
acute, are sometimes observed to follow the course 
of the arteries, which Laennec conceives to be seated 
in the nerves proceeding from the ganglionic sys- 
tem to these vessels. ‘These pains, he observes, 
are either intermittent or continued, but are less 
severe than similar affections of the cerebro-spinal 
system. | 

But the arteries of the limbs are supplied by the 
spinal nerves, and the severe pain which is some- 
times observed along their course, indicates, that it 
is derived from a source more sensitive than the 
sympathetic nerve appears to be. ‘This subject, 
however, deserves further investigation. These 


* Dr. Davies on Diseases of the Lungs and Heart. 
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pains may sometimes be relieved by the application 
of a blister in the course of the affected artery.”* 
NEURALGIA OF THE ORGANS OF DIGESTION. 
— Gastralgia. — This affection is marked by 
paroxysms of pain, commonly described as 
lancinating, tearmg, or burning, situated in the 
region of the stomach, and frequently extending 
to the thoracic parietes and to the back. It 
presents every degree of intensity, being some- 
times merely a sensation of slight uneasiness, or of 
constriction in the epigastrium, whilst at others, the 
sufferings are of the most acute description. The 
duration of the attacks is also extremely various. 
In general, they do not continue longer than a few 
imutes, but are occasionally prolonged to several 
hours: they often terminate with a copious secre- 
tion of gas, either alone, or mixed with a quantity 
of limpid fluid, which rises spontaneously to the 
mouth, being sometimes insipid, but at others, 
having an acrid taste. Notwithstanding the dis- 
turbance in the principal organ of digestion, that 
process is seldom materially disturbed: the tongue 
generally remains clean, and the appetite good, 
and in some cases, it 1s voracious ;—the bowels 
are mostly constipated. The pain is often relieved 
by food ;—there is usually no thirst, or excitement 
of the pulse, or any other febrile symptom ; and 
although the disease may have existed for many 
years, the patient often contmues to bear the aspect 


of health. 


* See Laennec. De ]’Auscultation Mediate. Copland’s Dict. 
of Pract. Med., Art. Arteries. 
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The length of the intermission or remission, 
varies in different cases; two or more attacks, 
sometimes recur daily, at regular periods; in other 
cases, the intervals are much longer, and are 
irregular. 

Gastralgia may be mistaken for chronic gastritis. 
By contrasting with the foregoing description, 
the following sketch of the latter affection, the diag- 
nosis will be apparent, at least in common cases. 

In Chronic Gastritis the pain is obtuse and 
confined to the epigastrium; it is increased by 
pressure, and aggravated by ingesta; it has no 
regular intermission; the tongue is commonly 
parched, and red at its tip and edges, with imcrus- 
tation on its centre; the breath is fetid; the 
mouth foul, there is much thirst, and a continual 
desire for cold drinks. The appetite is bad, and the 
sight of food disgusting, and when swallowed, it is 
almost instantly rejected. If it remain in the 
stomach, digestion is imperfectly performed, and 
is attended with acid or feetid eructations, and 
febrile excitement. 

The causes which act particularly in the excite- 
ment of gastralgia are, long abstinence, especially 
when the mind is anxious; an insufficient diet, 
with regard either to the quantity or quality of the 
aliment; uterine disturbance ; irregular action of 
the heart, causing irritation of the pneumo-gastric 
nerves; pressure against the epigastrium, as re- 
quired in the employment of certain artizans, such 
as shoemakers, weavers, &c. 

Enteralgia.—In most points of its history this 
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affection resembles the preceding species. It oc- 
curs in a great variety of forms, and is under one or 
other of them very commonly met with. 

Sometimes, there is merely an unpleasant sen- 
sation of heat or weight, or trembling in the 
abdominal region; often recurring at regular pe- 
riods, or appearing whenever the mind of the 
patient is unusually depressed. 

Sometimes, it has an acute character, the patient 
being seized suddenly with violent pains of the 
abdomen, which twist round the umbilicus, and 
return in frequent paroxysms; but the attack 
seldom continues beyond a few hours. The common 
colic is an example of this form of the disorder. 

In other cases, the pains are continued for several 
days, closely imitating the symptoms of peritoneal 
inflammation ; but having in general, well marked 
exacerbations ; they are often aggravated by 
pressure, and accompanied by considerable ex- 
citement of the pulse, and symptoms of general 
disturbance. 

This form is commonly observed in hysterical 
young women, about the periods of the catamenia, 
or in connection with uterine disorders; but it often 
occurs from other causes; and well Farhad cases 
are sometimes observed in young men, even when 
of robust make. 

The diagnostic signs of this Aa have already 
been examined; but it may here be repeated, that 
in doubtful cases, the only satisfactory mode of 
ascertaining its real nature, is to watch the effects 
of different plans of treatment. 


— 
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The intestines are also subject to a chronic 
kind of enteralgia, which may be prolonged to 
many years, without affecting any visible change 
in the health of the patient. The pain generally 
occupies the same region of the abdomen, recurring 
at intervals of longer or shorter duration; the 
paroxysms are either intermittent, remittent, or 
periodical. 

Treatment of Gastralgia and E:nteralgia.— 
The importance of strict attention to diet in these 
disorders must be evident; the pains are often 
excited in individual cases, by certain articles of 
food, not generally of an irritating character. 
Whenever this idiosyncracy prevails, it should 

be strictly attended to, and the patient should 
carefully avoid partaking of the substance, which 
he has learned from experience is apt to excite 
the return of his disorder. In other respects, he 
may be allowed in moderation any plain food. 

A removal from accustomed scenes and em- 
ployments is often productive of great benefit ; 
indeed the effect of travellg on this complaint, 
is sometimes very remarkable. I am acquainted 
with a gentleman who resides at some distance 
in the country, who is subject to a troublesome 
sensation in the region of the eeecum; the attacks 
continue about three or four hours daily. Upon 
several occasions, he travelled to town for the 
purpose of seeking medical assistance, but before 
he arrived at the end of his journey, the symptoms 
generally disappeared. 

A. curious example of this kind is reported by 
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Barras, in the case of a guard of the malle-poste, who 
was affected with chronic enteralgia.. His complaint 
never troubled him on the days that he travelled, 
but invariably recurred on his resting days.* 

I have found no medicine of greater efficacy 
in warding off the paroxysms of enteralgia and 
gastraleia (particularly the latter) than the extract 
of nux vomica. ‘The bismuth is often beneficial, 
either alone, or combined with rhubarb, as recom- 
mended by Dr. Abercrombie, who also speaks 
favourably of a combination of sulphate of iron, 
aloes and aromatic powder. | 

Some cases require no further treatment than 
the regular administration of purgatives, so as to 
remove the constipation incidental to this com- 
plaint. Tonic and alkaline medicines, or a 
combination of a bitter infusion with mineral acid, 
are sometimes useful. 

Dr. Elhotson has published a large number 
of cases, where gastric pains were successfully 
treated with hydrocyanic acid, which is now gene- 
rally regarded as one of the best remedies in this 
disorder ; its exhibition is sometimes followed by 
an immediate cessation of the pain; but it seems 
to be far more valuable where the pain is seated in 
the stomach itself, than in enteralgia. 

Opium, belladonna, conium, oil of cajeput, and 
other remedies, already mentioned when considering 
the general treatment of Neuralgic affections, 
may also be tried with advantage. 

Sometimes a cure is effected, by means which 


* Barras. ‘Traité sur les Gastralgies et les Enteralgies. 
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could not a priori be supposed to act beneficially in 
this disease. I have known, for instance, two cases 
where chronic enteralgia was relieved, by the 
habitual use of cyder. 

Hepatalgia.—The symptoms of this affection are 
pain in the right hypochondrium, extending to the 
back and thorax, generally recurring in paroxysms, 
which in some instances are attended by a copious 
secretion of bile. ‘The bowels are generally cons- 
tipated; the alvine evacuations and the urine retain 
their natural appearance. 

In some cases, it might be difficult to prove, 
whether these pains are seated in the liver, or 
merely in the abdominal parietes; in others, the 
evidence of hepatic derangement cannot be dis- 
puted. 

Andral examined several patients who died with 
the skin coloured with jaundice, although the liver 
was found ina healthy condition, and the biliary ducts 
completely pervious. ‘These cases (he supposes) are 
nothing more than Neuralgia of the hepatic plexus.* 

Hofimann had a patient, who was subject to 
paroxysms of acute pain in the right hypochon- 
drium, which recurred daily, each attack being 
invariably followed by icterus; but the latter was 
of a very evanescent character; and after a few 
hours, the skin resumed its natural appearance. 
The pains were extremely acute, but were not 
accompanied by cough or dyspnoea, and were fol- 
lowed by intervals of perfect ease. 

Subsequently, this patient was attacked with 


* Andral. Clinique Médicale, vol. IV. 
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excruciating pains of the teeth, (“dentium tor- 
menta,”) which regularly alternated with the 
hepatic pains, so that when one came on, the other 
disappeared.* 

The exciting causes of hepatalgia have not been 
hitherto much observed, but they are most probably 
the same as those of other Neuralgic affections. 

The functions of the liver are readily disturbed, 
in consequence of mental agitation, or of cerebral 
disorder; and some remarkable cases are recorded, 
where jaundice was suddenly produced from fear, 
or from an injury of the brain. 

Andral had a patient, who for a short time 
before his death, suffered acute pain in the region 
of the liver, which was accompanied by icterus, 
and the latter affection was present when he died. 
No trace of calculus could be detected, either 
in the biliary ducts, or the gall bladder; and 
the only. morbid appearance, was dilatation of the 
cavities of the heart. 

A lady aged forty-five, had for several years 
been subject to hemorrhoids, giving rise to pains 
in the course of the sciatic nerve. Some time 
afterwards, she began to experience acute pain 
in the hepatic region, which never left her entirely, 
but became greatly aggravated towards night ; 
no enlargement of the liver was indicated by 
percussion. After a trial of bleeding, baths, 


* Hoffmann. Consult. Med. 

+ See Morgagni. De causis et sedibus Morborum, vol. IIT, 
epist. XX XVIT. 
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antispasmodics, &c., without benefit, the quinine 
was administered in doses of twelve grains, which 
had the effect, of first retarding the accessions 
of pain in the right hypochondrium, and finally 
preventing their return.* 

Hepatalgia may be distinguished from hepatitis ; 
by the absence of fever; by its intermitting 
character ; and especially by the disposition of 
the pain to change suddenly from the liver, to 
other parts of the body. 

It is more difficult to distinguish this affection 
from the irritation occasioned by the passing of 
a gall stone. It 1s quite possible for the latter 
circumstance to occur without its being observed 

by the patient, and without causing jaundice or 
altering the colour of the dejections; this has 
happened repeatedly, where the subsequent history 
has put the nature of the case beyond doubt. 
Hepatalgia may, however, be suspected, when 
the pains recur at regular periods, and the icterus 
is sudden and transient. An enquiry respecting 
the duration of the symptoms, and whether the 
patient has suffered from other Neuralgic affections, 
might also assist the practitioner in his diagnosis, 
which in all fresh cases, must be attended with 
much difficulty. The treatment required in this 
affection, is similar to that which is employed 
in enteralgia. 

NEURALGIA OF THE URINARY AND GENITAL 
OrGans.—Nephralgia.—This term is generally 
employed to denote the symptoms occasioned by the 

* Piorry Clin. Med. 
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irritation of a renal calculus ; there can, however, 
be no doubt, that the Iidneys are sometimes 
the seat of pains, which are totally unconnected 
either with calculus or inflammation, but possessing 
a purely nervous origin. 

Sydenham in his history of hysterical affections, 
has detailed the symptoms of this disorder with 
his accustomed precision. “Quandoque hoc malum 
in alterutrum ex renibus incursans, atrocissimo, 
quem illiic parit, dolore paroxysmum nephriticum 
omnino mentitur, idque non solum doloris genere 
locoque, quo sevit, sed et adscitis vomitionibus 
immanioribus, tum etiam nonnunquam ex eo, quod 
dolor per ureterum ductus propagetur ita, ut egré 
admodum diognosci queat, utrum hec symptomata 
ab incluso calculo, an vero ab effectu aliquo 
hysterico enascuntur.”’ 


A remarkable instance of this affection is given 


by Dr. M‘Culloch. His patient had suffered from 
Neuralgia in various parts of the body, which 
at length attacked the kidneys, and was accom- 
panied by Diabetes Mellitus. ‘ Respecting this 
part of the disease (he adds) that it was rigidly 
paroxysmal, or that the morbid secretion of sugar 
commenced with the fit, and entirely disappeared 
in the interval.” 

The following case was considered as an ex- 
ample of this affection, from the severity of the 
pain in the neighbourhood of the kidneys, and the 
absence of any other evidence of disease. 

Michael Loftus (painter and glazier), aged forty- 
two, suffered for several months from acute pains 


——— — 
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over the left kidney, occasionally extending to the 
umbilicus, and sometimes attacking the same situa- 
tions on the other side of the body, described as 
thrilling and shooting; it never left him entirely, 
but was greatly aggravated in irregular paroxysms, 
especially after walking much; the pulse and tongue 
were natural, and the general health good. There 
had been no retraction of the testicle, nor could any 
morbid appearance be detected in the urine. He 
was cupped, and blistered repeatedly over the loins, 
and various other remedies were employed, but no 
benefit ensued. It was therefore determined to try 
the endermic method.—A_ blister having been ap- 
plied over the seat of the pain, on the left side about 
half a grain of strychnine was sprinkled over the 
abraded surface; the pain was much easier on the 
next morning, when the same quantity of alkaloid 
was applied ; and this was repeated until the blistered 
surface had so far healed as to prevent the applica- 
tion being continued longer with advantage. ‘This 
happened upon the fifth day, when the pain entirely 
disappeared from the left side, but was still felt on 
the right, where it was even more severe than 
formerly ; the same treatment was therefore em- 
ployed there, and with the same result. He 
continued free from pain for several weeks aiter- 
wards, when I lost sight of him. 

Nephralgia may be distinguished from Nephritis, 
by the absence of fever—by the paroxysmal cha- 
racter of the pam—and by there being no retraction 
_ of the testicle. 

Between this affection and the pains arising in 
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consequence of renal calculus, the diagnosis is 
more difficult. All the symptems of Nephralgia 
generally accompany the latter; but in addition, 
there may be others which denote its peculiar na- 
ture, particularly the morbid depositions in the 
urine, which indeed, afford the best grounds of 
diagnosis. 

The same general treatment is applicable in this 
affection, as in the preceding Neuralgia. 

Neuralgia of the Neck of the Bladder and 
Urethra.* — In this affection the pains shoot 
through these parts, sometimes extending over the 
loins and sacrum, and are attended by a sensation 
of heat and itching in the urethra, especially at the 
extremity of the penis; the paroxysms excite the 
urgent necessity to make water, although there is 
often great difficulty m passing it. It is often 
thrown out in jets, or the stream is suddenly 
stopt. 

The attacks are frequently periodical, either 
recurring daily at a certain hour (generally night 
or morning ), or every second or third day. During 
the intermissions, the patient is free from pain, and 
the urine is passed without difficulty. In old cases 
the attacks are more frequent, and are generally 
irregular. 

It often occurs without any appreciable disease, 
either of the bladder or of the neighbouring organs; 
and indeed, without any evident cause. It may be 
excited by venereal indulgences, by gonorrhea, by 


* See Abernethy on Diseases of the Urethra. British and 
Foreign Med. Review, 1837. page 231. 
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irritating injections, by the frequent use of cathe- 
ters, by constipation, or by an acrid state of the urine. 
It may also arise from organic disease of the urinary 
apparatus, from calculus in the kidney, or bladder, 
cataarh of the bladder, strictures of the urethra, 
enlargement of the prostate gland, or from affections 
of the rectum or uterus. 

By far the most important consideration con- 
nected with this affection, is to decide whether the 
symptoms are dependent upon the presence of a 
stone in the bladder. This diagnosis is often one 
of great difficulty, and the operation of lithotomy 
has sometimes been performed unnecessarily, in 
consequence of an erroneous opinion as to the na- 
ture of the case. 

The surgeon should be apprised, that the severe 
pain, and the sudden stopping of the urine, com- 
monly supposed to be the immediate consequence 
of the contact of a stone with the linmg membrane 
of the bladder, is often a secondary affection ; and 
may arise from causes exterior to that viscus. But 
the presence of a calculus may be suspected, when 
the accessions are irregular, and the intermissions 
incomplete; when the pains are excited by the 
patient standing erect, and relieved when he assumes 
a reclining position ; when the urine will not flow 
without a change of posture, and then passes in a 
full stream ; but the only satisfactory method of 
ascertaining the real nature of the case, is to ex- 
plore the bladder by means of the sound. 

Treatment.—M. Civiale cured many cases of this 
Neuralgia, by the repeated introduction of bou- 
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gies into the bladder; in some instances, the pains 
were checked at once, by passing a sound, for the 
purpose of ascertaining the existence of calculus ; 
but M. Civiale recommends the employment of a 
soft bougie, of moderate size at the commence- 
ment, which should be kept in the bladder about 
ten minutes, and then withdrawn. ‘This operation 
is to be repeated every day, gradually using a 
bougie of larger dimensions, until one of the full 
size can be introduced without pain or difficulty. 

When this treatment has been tried without 
benefit, M. Civiale advises the injecting of water 
into the bladder, the temperature of which should 
be gradually reduced. Blisters or irritating 
ointments applied over the pelvis or permeum, 
sometimes prove beneficial. When the cause can 
be ascertained, the treatment must be varied 
according to the affection with which the Neu- 
raloia is associated. 

When there is a superabundance of acid in 
the urine, alkaline diureties should be tried. 
Constipation should be removed by a course of 
purgative medicine; the pains may sometimes 
be palliated by opiate mjections or suppositories, 
fomentations, warm bathing, &c.; a trial may 
also be made of the other remedies generally 
found beneficial in Neuralgic affections. 

Neuralgia of the Testis——Sir Astley Cooper 
has published an excellent history of this affection, 
as it appears in its most aggravated form, to 
which he has given the name of The Irritable 
Testis. | 
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The following is his description of its symp- 
toms :— 

“The patient has an unnatural sensibility in 
part of the testicle or epididymis ; it is extremely 
tender to the touch, painful on exercise, and un- 
usually sensitive at all times. 

‘“‘ Its sensibility becomes occasionally so much 
increased, that the slightest touch produces the 
most exquisite sufferings: the pain is felt in the 
back and groin. The motion of the testis, and 
the slight pressure it receives from the clothes 
in walking, produce so great a degree of pain as 
almost to forbid exercise; and the patient is obliged 
to seek relief by continually reposing upon a sofa, 
or by remaining in bed. ‘The testicle is but little 
swollen; it is not equally tender in every part, 
but there is a point in which the morbid sensibility 
particularly resides; the epididymis and_ sper- 
matic cord also suffer from similar sensibility, 
and if the part be not supported, the pain is 
scarcely tolerable; and when the patient is in the 
recumbent posture, he is obliged to place himself on 
the opposite side to the disease, or he does not rest ; 
he has pain in the groin and thigh upon the same 
side, and the testicle appears fuller and more 
loaded than the other ; motion in most cases, 
produces not only pain at the time, but much 
increased inconvenience for some hours afterwards; 
the pressure of the hand in examining it, occasions 
oreat uneasiness, and leaves the testis additionally 
sensitive. The stomach is rendered extremely 
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irritable, even to the degree of occasioning vo- 
miting.”’ 

The distress which attends this affection, is in 
some cases so intolerable, that the patient urges 
the surgeon to attempt a cure by means of an 
operation. Sir Astley Cooper has removed the 
testicle in three cases, at the earnest entreaty 
of the patient; and in all of them he was completely 
successful in eradicating the disease.* 

Barras was at one time of his life affected with 
Neuralgia of the spermatic cord, just below the 
inguinal ring, which, after having for four years 
resisted every remedy, was finally cured by the 
application of moxas over the seat of the disorder.t 

I have never seen this Neuralgia in the very 
severe form alluded to in the above description. 
In Cummin,{ who was subject to Neuralgic pains 
in various parts of the body, the testicle was once 
attacked for a few minutes; he described the 
suffering as beyond comparison greater than that 
which the complaint had occasioned in the other 
organs. 

But cases where the pain is of a less intense 
description, and more under the control of re- 
medies, are frequently met with, occurring in 
some patients upon any slight derangement of 
the bowels, or of the general health. 

Treatnent.—Sir Astley Cooper recommends the 
exhibition of calomel and opium, until the salivary 


* Sir Astley Cooper on Diseases of the Testis. 
+ Barras, 1. c. { See Case VI. 
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glands are slightly affected, giving at the same time, 
the decoct. sarsap. comp. He also recommends 
_a blister to the groin, which is to be kept discharging 
by means of stimulating ointments ; evaporating 
lotions may be applied also to the testicle. 

The operation of removing the testicle does not 
afford the sure means of extirpating the disease ; 
and although in the cases of Sir A. Cooper, this 
object was obtained, it cannot always be relied upon. 
Professor Russell has detailed three cases of this 
disease, which occurred in Edinburgh. In the 
first, the testicle was removed, with the effect of 
giving immediate and permanent relief to the 
patient; in the second case, the operation was 
also attempted, but scarcely any mitigation of 
the suffering ensued; in the third, the symptom 
disappeared spontaneously, after all treatment had 
been hopelessly adandoned.* 

Judging, therefore, not only from these cases, 
but also from the habitudes of Neuralgic affections 
in general, we may conciude, that the operation 
should not be hastily performed, nor until the 
disease has continued so long as to render a 
eure nearly hopeless by other means; and never 
without making the patient fully understand the 
uncertainty of the result. 

Hysteralgia, Neuralgia of the Uierus.—The 
Trritable Uterus.— The late Dr. Gooch has 
given an admirable description of an affection, 
styled by him, the hritable Uterus, which appears 
to be an aggravated form of Hysteralgia.—“< A 

* Russell on the Testicle. 
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patient who is suffering from the uritable uterus. 
complains of pain in the lowest part of the abdo- 
men, along the brim of the pelvis, and often also in 
the loins. The pain is worse when she is up and 
taking exercise, and less when she is at rest in the 
horizontal posture; in this respect it resembles 
that of prolapsus uteri, but there is this difference, 
that in the latter, if the patient hes down, she soon 
becomes quite easy; but in the complaint of which 
I am speaking, the recumbent. posture, although it 
diminishes, does not remove the pain. It is always 
present in some degree, and severe paroxysms 
often occur, although the patient has been recum- 
bent for along time. If the uterus is examined, 
it is found to be exquisitely tender; the finger can 
be introduced into the vagina, and pressed against 
its sides without causing uneasiness, but as soon 
as it reaches, and is pressed against the uterus, it 
gives exquisite pain.” * 

Besides this extreme degree of suffering, there 
appears to be another form of the disease of very 
common occurrence, in which the symptoms im- 
mediately referred to the uterus, are of a much 
milder character, so that they are often overlooked 
altogether, beg absorbed in the violent pains of 
distant organs, to which this affection gives rise, 
usually denominated hysterical. 

These sympathetic pains are observed in all 
parts of the body;—Jindeed, the disposition to 
wander, which more or less belongs to all Neu- 
ralgic affections, is particularly remarkable in that 
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which originates in the uterus. Sometimes, the 
lower extremities are affected; sometimes the 
thorax ; especially underneath the left breast ; but 
most frequently, some part of the abdomen is at- 
tacked, particularly the right and left hypochondria, 
the region of the caecum, and the descending colon. 
These pains are often very severe, giving rise to 
the suspicion of acute inflammation im the organs 
where they are situated.* 

In many of these cases, there is, especially at 
the commencement, evident derangement of the 
uterine functions; such as leucorrhea, dysme- 
norrhea, bearmg down sensations, pain over the 
sacrum and loins, &c. Often too, where an exami- 
nation of the womb is practicable, this organ will 
be found in a state of morbid tenderness. 

This train of symptoms is commonly observed in 
young girls, approaching the period of puberty ; it 
often appears at every return of the catamenia; or 
from other causes which excite uterine irritation. 

It may proceed from congestion or chronic in- 
flammation of the womb; from tumours, or from 
organic disease of that organ; or it may arise 
from idiopathic hysteralgia, unaccompanied with 
any appreciable disease of the uterus. 

In these cases, much benefit may be derived 
from diffusable stimulants, or antispasmodic reme- 
dies, such as valerian, galbanum, assafcetida, opium, 
&e. Sir B. Brodie has found pills of sulphate 
of copper very useful, when persevered in for a 


* See Dr. Addison on the Disorders of Females. 
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sufficient time. Dr. Addison recommends the 
injection of astringent lotions into the vagina. 

Where there is painful menstruation, or symp- 
toms of congestion of the womb, I know no treat- 
ment so effectual as the application of a few leeches 
to the groin or sacrum. I have seen many cases 
where immediate relief was obtained in this manner, 
even where the symptoms closely resembled those 
of visceral inflammation. Other remedies may 
also be employed at the same time. 
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Case I. 


SaRAu WILLIS, aged fifty-six, 28th July, 1836. 
—On Friday morning, the 22nd instant, she was 
suddenly seized with acute pain in the epigastric 
and umbilical regions, attended with diarrhcea and 
frequent vomiting. 

These symptoms were removed immediately 
after swallowing the second dose of a mixture 
which she procured from a druggist; but at the 
same moment, her voice left her, and she has not 
since been able to speak, except in a whisper. 
There is no pain or tenderness over the trachea or 
larynx. Pulse 100, soft; tongue clean and moist; 
bowels now constipated. A laxative mixture was 
prescribed on the 30th, when the bowels were 
acted upon freely, and the voice instantly re- 
turned. 


Case II. 


Lucy Payne, aged twenty-nine, May, 1836.— 
Complains of an unpleasant tingling sensation, 
which commences at the corners of the mouth, and 
runs over the upper lip, meeting in the centre. It 
then divides into two streams, which pass along 
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each side of the nose, again uniting at the pons 
nasalis. 

These attacks are irregular, and are not attended 
by much suffering, but she experiences, several 
times a day, sudden shocks of pain, which shoot 
through different parts of the body, and especially 
through the arms. 

She has sometimes a sensation in the left cheek, 
as if the jaws were forcibly closed, although she 
can always separate them without difficulty. When 
this symptom disappears, it is often succeeded by 
the spectral appearance of an eye, which she 
describes to be of a beautiful blue colour, sur- 
rounded by a bright margin of white. It seems to 
be at a distance of two or three yards, and about 
a foot below the level of her own eye. Jt never 
remains longer than a few minutes, and always 
vanishes suddenly. Latterly, she has been much 
troubled by a noise, resembling the fluttering of a 
bird, close to her left ear. The delusion is so 
complete, that she sometimes instinctively turns to 
examine the supposed cause of the sensation. 

Her general health is good, although the coun- 
tenance is pale, and her spirits are much dejected. 
She was confined about three months ago, and is 
now suckling her child, having abundance of 
healthy milk. 

A quinine mixture was prescribed, which she per- 
severed in taking for some time, but with no 
benefit. 

‘The strychnine aggravated all the symptoms, and 
also excited much nervous irritation. She was 
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greatly relieved by a combination of cascarilla and 
soda, with a slight purgative, which she took for 
several months. 


Case III. 


Emma SHERWYN, aged eleven, 10th August, 
1837.—About six weeks ago began to suffer from 
severe head-ache, and wandering pains of the chest 
and abdomen. Shortly afterwards, she was at- 
tacked with paroxysms of chorea, in which the 
spasmodic actions were so severe, that it became 
necessary to employ restraint, in order to prevent 
her being thrown with violence against the boards 
which surrounded her bed. The head was a little 
relieved by blisters and leeches, but no impression 
had been made upon the convulsive motions by 
that or any other means. About the beginning of 
July, they left her suddenly, and she began to utter 
a monotonous kind of yelling, so loud, that the 
police insisted upon entering the house to learn 
the cause of the disturbance. 

She went on in this manner for about a fort- 
‘night, sometimes being attacked with the chorea ; 
at others, making these involuntary cries ; after- 
wards, she began to be much annoyed by the 
spectral figure of a black cat, which appeared 
sitting upon the dresser, on the opposite side of 
the room, staring her in the face for several hours 
together. 

This figure did not vanish suddenly, but when 
it was about to disappear, its outline became 
gradually fainter, until it was no longer distin- 
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guishable. After a few days, this symptom left 
her, but she was now seized with acute pain of the 
left arm, which commenced at the elbow, and 
extended over the radius, almost to the wrist. 
From the commencement of her illness there has 
always been great difficulty in procuring the action 
of the bowels, notwithstanding that strong purga- 
tives were employed for that purpose. ‘The stools 
are black and offensive; the appetite voracious ; 
the intellect clear, and even unusually vivid. 

June, 1838.—These symptoms continued to recur 
at irregular periods, for several months, during 
which time, every remedy which could be suggested, 
was tried, without effect: the treatment was after- 
wards chiefly confined to the employment of pur- 
gatives, and she gradually recovered. 

The mother of this child and an elder sister 
began to menstruate in their eleventh year. The 
breasts are, in the present instance, rather de- 
veloped, but no other sign of puberty is present. 


Case IV. 


Mrs. Lowrie, aged sixty; 18th February, 
1834.—For several years, particularly at the com- 
mencement of the spring, she has been subject 
to an annoying pruritus of the left leg, sometimes 
attended with tingling sensations and slight shooting 
pain. The attacks are generally preceded by a 
feeling of cold in the affected limb; there are 
no external marks of disease; she has taken 
purgative medicine, and used many local remedies 
without relief. The itching was considerably 
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subdued by a few doses of the subcarbonate of 
iron. 


Case V. 


Puoa@se WItson, aged thirty-six, Feb. 24th, 
1834.—E:xperiences a sensation, as if a stream 
of cold air was directed over the left fore-arm and 
hand. She has several of these attacks in the 
course of the day, but they do not observe any 
regular interval, and are unaccompanied by pain. 
Tenderness, however, over the lower cervical 
vertebra is perceptible. 

App]. Emplast. Lytte. Spine. Mistura Laxans. 

March 2nd.—Less spinal tenderness. Cold 
sensations still felt. 

Applicentur Cucur. Cruent. Spine. Rep. Mistura. 
10th.—The paroxysms have left her; there is 
a slight degree of rigidity in the muscles of the 
left arm, preventing her grasping any thing firmly. 
Rep. Mist. 

17th.—The power of the arm is completely 

restored. No return of the cold sensation. 


Case VI. 


JoHN CumMINS, aged thirty-three, formerly 
night patrol, 3rd June, 1836.—Is subject to 
frequent paroxysms of pain, which commence 
over the left superciliary ridge, and dart across 
the forehead ; sometimes they pass through the 
eyes, occasioning momentary blindness, and a 
copious flow of tears. 
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When the paroxysm is at its height, the pain 
frequently passes in an instant, from the head 
to the epigastrium, where it continues for several 
minutes, and terminates with the secretion of a 
thin insipid fluid from the stomach. 

After walking until he is fatigued, the pain 
commonly removes to the loins, and darts down 
the thigh to the knee and foot. It attacks the arms 
also, when he makes any unusual exertion with 
them. 

His spirits are dejected ; tongue clean; appetite 
good; bowels regular; pulse ninety, weak; no 
spinal tenderness. 

His symptoms began about three years ago, 
when he was seized with pain in the lower jaw ; 
afterwards, it passed successively to the hollow of 
the cheek, the external ear, the vertex, and the 
parts which it occupies at present. 

Many remedies were given to this patient 
without permanent advantage. The pains were 
temporally mitigated by cupping between the 
shoulders; they were much aggravated by the 
carbonate of iron, after each dose of which, the 
head was attacked with renewed violence. Almost 
complete relief was obtained for some days by 
his taking the extract of nux vomica, but the 
benefit derived from this drug, also proved tran- 
sient. Upon one occasion, when he was trying 
it, a pain attacked the left testicle, where it was 
beyond comparison greater than any he had pre- 
viously experienced ; it appeared to dart through 
the centre of the testicle, but ceased in a few 
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moments, and did not recur during the time he 
was under my care, which was several weeks. 


CasE VII. 


Ann Dion, a cook, aged forty, admitted June 
24th, 1836.—Three months ago, she punctured 
with a sharp-pomnted knife, the muscular portion 
of the right thumb, over the abductor pollicis. 
The wound bled profusely, and occasioned great 
pain, but healed rapidly. or several days after 
the accident, the pain was confined to the wounded 
spot, but it afterwards attacked the wrist; and 
from this point, darted along the thumb, the 
indicator, and middle fingers. 

At present, there is no pain over the seat of 
the original injury, but when the cicatrix is 
pressed, an aggravation of the above symptoms 
ensues. There is considerable tenderness over 
the lower cervical and upper dorsal vertebre. 
Capiat Ferri Subcarb. 3 1, ter die, et Pil aperient ii.o.n. The 

hand to be supported. 

June 27th.—The pains now fly up the arm to 
the axilla, and to the right mamma, covering a 
space on the external side of the nipple, about 
the size of a crown piece. Several of these 
paroxysms occur in the course of a day, during 
which, the skin over the affected portion of the 
breast is streaked with red lines. 

Capiat Nucis Vomicz Extract: Alchol: gr.%, ter die. Mist. 
Laxans. 

July 8th.—For the last two nights, the pain 

was most intolerable, entirely preventing sleep. 
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It continued with the greatest intensity, until this 
morning, when the catamenia appeared, and nearly 
at the same moment, the pain of the breast and 
arm completely subsided. It is now again con- 
fined to the wrist and fingers, and even there, is 
less severe ; the spinal tenderness has disappeared. 

July i6th.—The pain is gradually subsiding. 

The following, is the subsequent history of this 
case :—At the next return of the catamenia, a 
relapse took place; the pain shot up the arm, and 
attacked the mamma, and the spinal tenderness 
re-appeared ; both of which symptoms immediately 
vanished, when the secretion was established. The 
same phenomena occurred in the two successive 
months, except that the suffermgs were of a 
mitigated character. 

In the mean while, the original pain of the wrist 
and fingers subsided ; and pressure of the cicatrix 
could be made without much uneasiness. The 
patient was enabled to resume her occupations. 


Case VIII. 


WILLIAM CLERK, aged forty, 18th March, 
1837.—Suffers acute lancinating pains over a 
space about the size of half-a-crown on each side 
of the occiput. The paroxysms are irregular and 
very frequent. 

His complaint began last Christmas, after he 
had been exposed for several hours to a heavy 
snow-storm ; when he was retirmeg to bed on the 
same evening, he found the hair over the hack of 
the head completely wet from the melting of the 
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snow; and the occiput felt benumbed. On the 
following morning, he awoke with his present symp- 
toms, which have gradually become more severe. 

He has taken, under my direction, quinine, 
carbonate of iron, strychnine, belladonna, and stra- 
monium, but no relief has been obtained. 


The head to be shaved over the occiput, and a blister applied 
over the seat of the pain on the right side of the head. 


19th.—The blister rose well; he thinks the 
pain rather increased to-day. 

The cuticle having been removed about % of 
a grain of the strychnine was sprinkled over 
the abraded surface. 

Pulv. Cathart. 

20th.—Had a better night, the pain is a little 
relieved this morning. Repeat the strychnine as 
before. 

21si.—He has had no pain over the blistered 
surface since yesterday; the complaint has not 
abated on the left side of the occiput. 


A blister to be applied to the left side of the head, and dressed 
with strychnine. Rep. Pulv. 


28th.—The head is almost entirely free from pain 
on both sides; sleeps well; complains of debility ; 
both the blisters have healed. 
Mixt. Quinin. Sulphat. Rep. Pulv. 
April 3rd.—Feels altogether much better, no 
return of pain. Discharged at the end of the 


month, cured. 
Case IX. 


ELIZABETH Hawker, aged fifteen, 17th 
November, 1836.—About ten or twelve times 
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a-day, she is seized with a paroxysm of excru- 
ciatinge pain, which begins at the sides of the 
neck, about three inches above the clavicle, and 
shoots along the course of the vessels to the 
posterior part of the ears and sides of the head ; 
It is felt in precisely the same situations on both 
sides, but it is much more severe on the left. 

The attacks are sudden, having no precursory 
symptoms. Their duration varies from a few 
minutes to a quarter of an hour. ‘They frequently 
occur in the night, rousing her from sleep, and 
compelling her to cry out violently. ‘The inter- 
missions of pain are complete; there is no ten- 
derness over any portion of the spine, or over 
the wounded part of the scalp; the countenance 
is pale and anxious; pulse and tongue natural ; 
bowels regular ; the catamenia have not yet been 
established. 

About six months ago, she fell against a grate, 
and received a blow on the right temple. For 
two months after this accident, she was occasionally 
attacked with pain resembling her present symp- 
toms, but of a much milder character. From 
that time, until within the last six weeks, she has 
been quite well. Blisters and leeches gave no 
relief. 

Capiat Pil c. Extract Stramonii. gr. 4 tertia quaqué hora. 
Mixt. Laxans. 

18th.—A few minutes after swallowing the 
second pill, the pain flew from the head to the 
shoulder, in which pari the paroxysms continued 
to recnr during the night. She has had several 
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hours sleep this morning; the pain is now felt 
alternately in the shoulder and occiput. 
Rep. Pil. extract Stramonii. gr. $ quater die. Mist. Laxans. 
19th.—Slept well ; the paroxysms are confined 
to the side of the head. 
20th. — The attacks have distressed her all 
night, recurring nearly every ten minutes; pupils 
dilated ; dryness of throat. 
Omitt. Pil. Stramonii. Pulv. Ferri Subcarb. 3 ij. ter die. 
Rep. Mistura. 
21st.—Only one paroxysm since yesterday. 
Rept. 
22nd.—No attack. She frequently experiences 
numbness in the parts which were formerly the 


seat of the pain. 
Rept. 


29th.—Feels quite well. Discharged cured. 

June 25th, 1838.—This patient has had several 
Neuralgic attacks since the date of the last report, 
in which the pain was chiefly confined to the 
scalp over the right parietal bone, and was 
excited when pressure was made over the seat 
of the accident; indeed this spot was at times 
so tender, that the contact of the lightest sub- 
stance caused much suffering, which once ter- 
minated in an epileptic paroxysm. 

The pains were for some time, checked by the 
subcarbonate of iron, but in the more recent 
attacks, this remedy seemed to have lost its power 
over them. Relief was twice obtained by covering 
the old cicatrix with lunar caustic. She has now 
been entirely free from pain fer six months, at 

M 
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which time, the catamenia became regularly 
established. The cicatrix, as well as the whole 
of the scalp, may now be examined and pressed 
without occasioning any pain. 


Case X. 


CHARLES WorRMALD, aged fifty-seven, Porter, 
December 4, 1834.—About three weeks ago, in 
consequence of some accident, a heavy weight was 
suspended from his left arm for several minutes. 
When he was released, he felt severe pain in the 
shoulder, which soon afterwards began to dart 
through the inside of the arm to the fingers, and 
nearly at the same time, through the course of the 
sciatic nerve. 

The hand cannot be raised to the head, partly 
on account of the sufferings which this motion 
occasions; but there is also an evident diminution 
of power in the muscles themselves. He is very 
lame. The biceps cubitus muscle sometimes con- 
tracts spasmodically. ‘The tongue is white; appe- 
tite good; pulse natural. 


Applicentur Cucurb. Cruentz Spine. Pil. Hyd. Submur: Co. 
er. v. bis die. Mist. Laxans. 


7th. — Less pain of shoulders; bowels con- 


stipated. 
Rep. Pil. Pulv. Cathart. 


11th.—No improvement. 
Capiat Nucis Vomice Extract: Alcohol. gr. 2 ter die. Rep. Pulv. 
18th.—The pain is less severe, and he can now 


raise his arm with tolerable ease. 
Rep. 
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29th.—He continued to take his medicine until 
to-day ; he now feels well. Discharged cured. 


Case XI, 


Mary Ann Kennepy, aged eleven, Nov. 1837. 
—Several times a-day she is attacked with the 
following symptoms:—-an .obscure aching pain 
occurs along the edge of the inner false ribs, 
which rapidly grows more acute, and at length 
darts to the epigastrium, covering a space not 
broader than the finger; after a few minutes the 
paroxysm subsides, and she is completely free 
from pain. 

Her complaint is attributed to a blow over the 
chest, received about twelve months ago. A pa- 
roxysm resembling those from which she now 
suffers, appeared on the evening of the accident, 
and attacked her several times each day, for nearly 
a month afterwards. About three months ago, the 
sufferings were renewed without any evident cause. 
The general health is good; tenderness exists over 
the middle dorsal vertebre, pressure upon which 
excites the epigastric pains. 

Appl. Emplast. Canthar, parti dolent. spine. Mistura Laxans. 
12th.—The paroxysms are somewhat less violent. 
Rep. 

30th.—She has had no pain for several days, 

until yesterday, when the paroxysms re-appeared. 
Rep. Emplast lytta spine. Rep. Mist. Laxans. 

Dec. 5th.—Much relieved ; no spinal tenderness 

perceptible. 


Rep. Mist. Ferri Subcarb: gr. xv. ter die. 
M 2 
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Jan. 3rd, 1838.—No pain for the last fortnight. 
Discharged cured. 


Case XII. 

SARAH JOHNSON, aged fourteen, 21st Nov. 1836. 
—Has been subject to acute lancinating pain for 
several months, which darts across both hypochon- 
dria, towards the navel. The paroxysms occur 
several times a-day. ‘There is great tenderness 
over the dorsal vertebre, on a level with the seat 
of the pain; and also over the lower lumbar 
vertebree. 

She has never menstruated, but has occasionally 
had a watery discharge from the vagina. 

App. Emplast: Lyttze Lumbis. Pil. Aperient. ij. o. n. 

24th.—The blister rose well, and the abdominal 
pains have not since returned. 

28th.—No return of pain. The spinal tender- 
ness has also disappeared. 

5th Dec.—Discharged cured. 


Case XIII. 

Mary CopE.Lanp, aged sixteen, September 24th. 
—This patient has severe pain over the lower part 
of the abdomen, increased when pressed upon, for 
which, she says, a blister and leeches have been 
applied over the affected part, without any relief. 
Pulse 100; skin cool; tongue moist; bowels con- 
fined; the catamenia are scanty and irregular, 
and always accompanied with severe pain. Ex- 
cessive tenderness over the lumbar vertebre. 

Appl. Hirud: viij. inguini. Mist. Camphor et Valerian. 

Pil. Aperient, 1). 0. n. 
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25th.—Leeches bled well; several alvine eva- 
cuations. The pains have disappeared. Discharged 
cured. 


Case XIV. 


SaraH Bupp, aged thirty-five, 7th August, 
1836.——For the last seven or eight months she has 
been subject to acute lancinating pains, which dart 
from the left mastoid process over the side of the 
head to the vertex. There is much tenderness on 
pressure over the second and third cervical ver- 
tebre. She has been cupped on the back of the 
neck ; leeches and blisters have been repeatedly 
applied to the head, and she has taken a large 
quantity of medicine from different practitioners, 
without benefit. 

Capiat Ferri Subcarb. 3 i. ter die. Mist. Laxans. 

September 6th.—No improvement. A few days 
ago, she discovered a little hard tumour, not larger 
than the head of a pin, towards the upper part of 
the left parietal bone, which was painful when 
touched. As she refused to have it removed by 
an operation, it was cauterised, and the wound was 
kept open with the savine ointment. 

9th.—The sore discharges healthy pus, and is 


less tender; other symptoms as before. 
Continue. 


12th.—She can now suffer the wound to be 
handled ; the cervical tenderness is also decreased, 
and the pains of scalp less severe. 
App. Emplast. Lyttee Spinee. qua dolet. Pil. Aperient. ij. 0. n. 


16th.—Spinal tenderness gone, and the other 
pains are seldom observed. 
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October 10th.—She called to say that she has 
never had the least return of her former symp- 
toms. 


Case XV. 


ELIZABETH SANGER, aged forty-five, widow, 
August 29th, 1837.—For the last seven years, 
she has been subject to palpitation and dyspnea 
which have latterly become much more frequent ; 
the pulsation of the heart can be distinguished 
over the whole anterior and left posterior regions 
of the chest. She has a continual aching in the 
left precordial region, and occasionally, paroxysms 
of lancinating pain; one of these generally comes 
on about eleven o'clock, and another at four in 
the afternoon. Great tenderness exists over the 
dorsal vertebra, pressure upon which induces the 
thoracic pains. The tongue is clean; the appetite, 
variable ; the catamenia regular. 

Appl. Emplast Bellad. lateri sinistree thoracis. Pil aperient. 
ii.o.n. Mist. Camphore et Digitalis. 
12th—The paroxysms of lancinating pain have 
been less severe ; spinal tenderness gone. 
Rep. 
22nd.—Feels much relieved. 


Case XVI. 

CHARLES GREGORY, aged forty, Waichman, 
3rd January, 1834.—He is attacked several times 
a-day with pain, which shoots along the inside 
of both arms, from the elbows to the wrists, and 
is occasionally felt in the thighs and knees, being 
accompanied by a thrilling sensation in the affected 


A TREATISE ON NEURALGIA. 167 


parts. ‘There is tenderness over the middle dorsal 
vertebre; his pulse is jerking, but otherwise 
natural. 

About three weeks ago, he fell from a height 
of several feet upon his back, and was carried 
home in a state of imsensibility, in which he con- 
tinued for some hours; he afterwards began to feel 
numbness of the palms of the hands and fingers, 
and occasionally of the calves of the legs and 
feet, causing some awkwardness in walking. As 
these symptoms subsided, his present complaints 
oradually came on. 


Ft. Veneesectio ad 3 xiv. Mist. Laxans. Pil. Hyd. Subm. 
Comp. gr. v. bis die. 


From this time, the pain rapidly disappeared. 

July 17th.—To-day, this patient applied again 
for relief. He states, that with the exception of 
a feeling of debility, he had enjoyed good health 
until last Thursday, when having received a 
severe blow on the chest in the performance 
of his duty as a watchman, he was almost imme- 
diately after, seized with vertigo, which terminated 
in a fit of epilepsy. He now again complains of 
the same pains of the limbs as formerly; there 
is great tenderness over the middle dorsal ver- 
tebre; the tongue is coated with bile, of which 


he yesterday vomited a large quantity. 
Applicat. C. C. parti dolent. Spine. Pil. Hyd. gr. v. 0. n. 
Mist. Laxans. 
Aug. 4th.—No fit; numbness of the fingers ; 
much less pain. 
Rep. 
25th.—Teels pretty well. 
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October 18th.— He enjoyed tolerably good 
health until last week, when his old symptoms 
returned in an aggravated form, without apparent 
cause. He had suffered much pain of the back, 
which was greatly relieved by cupping; he now 
complains of severe head-ache. 

App. Emplast. Lyttee. Spine. Mist. Laxans. 

237d.—The head-ache is very distressing; the 
pulse ninety, very small; the countenance anxious ; 
the bowels regular; he is emaciating rapidly. 

30th.—He continued to sink gradually; and for 
the last five days, he had not been able to pass his 
urine without the catheter; about twelve o'clock 
yesterday morning, he fell into a comotose state, 
and died at nine last night. 

Sectio Cadaveris. — Brain. — Increased vas- 
cularity of the dura mater, which adhered firmly 
to the arachnoid, about the middle of the left 
hemisphere, at the margin of the sulcus dividing 
the two hemispheres. A small quantity of lymph 
and osseous matter were found on this spot. The 
arachnoid had a cloudy appearance, and seemed 
thickened. The pia-mater was much injected. 
The substance of the brain was firm, except a 
portion of the nght thalamus, which was reduced 
to a pulp. About two ounces of bloody serum were 
contained in the ventricles. The theca of the 
spinal marrow adhered firmly to the spinal canal, 
at the fourth dorsal vertebra. Considerable serous 
effusion under the theca. The nerves passing 
from the spinal marrow, to the third and fourth 
dorsal vertebre, are extremely. vascular. About 
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the seventh dorsal vertebra, the medullary matter 
was reduced almost to a liquid state, for rather 
more than an inch. There was nothing re- 
markable in the other viscera. 


Case XVII. 

Tuomas RusHEn, aged forty, Watchman, 19th 
April, 1834.—About a month ago, he was attacked 
with an extremely acute lancinating pain in the 
left wrist, which after remaining in that situation a 
few hours, suddenly changed to the left elbow, 
and subsequently to the right knee. The pain 
has returned at irregular intervals, to one or other 
of the above situations, but during the last two 
or three days, the attacks have been confined to 
the knee. Pulse and tongue natural; no heat 
or swelling of the affected joints, which can be 
moved freely, without materially increasing the 
pain; but he says, that the paroxysms are excited 
by walking. 

Mist. Cinchone c. Tinct: Guiac. Ammon. 
Pil. Aperient. ij. 0. n. 


21st.—Several paroxysms occurred yesterday, 

the pain being confined to the right knee. 
Capiat Nucis Vomice. Extract. gr. ¢ ter die. Rep. Pil. Aper. 

May 10th.—The pains commenced yesterday 
morning in the knee, but after a few minutes, 
suddenly changed to the left elbow. It was of 
a milder character than usual and the paroxysms 
continued a shorter period. 

Rep. Extract: Nucis Vom: gr. 3 ter die. et Pil. Aperient. 

12¢h.—Continuing to improve. 

Rep. 
20th—Is nearly free from pain. Discharged cured. 
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Case XVIII. 


Mary Leaer, aged sixty-three, June, 1838.— 
For the last twelve years she has suffered from 
attacks of facial Neuralgia in its most aggravated 
form. ‘The pains occupied the angle of the jaw 
on the left side, the hollow of the cheek, the temple, 
and the gum. 

Since the commencement of her complaint, the 
pain has sometimes been completely suspended for 
three or four months, and has again returned 
without any perceptible cause. 

About two years ago, after having enjoyed a 
long respite from the attack, it was renewed with 
great violence. Every remedy that could be sug- 
gested, was tried, without avail, by myself and 
other practitioners, when the pain suddenly flew 
from the face to the left arm, near the insertion 
of the deltoid muscle. It continued there, in pa- 
roxysms, for several days, and then returned to its 
former situation. 

An issue having been made in the arm, the 
attacks were again drawn from the face; and so 
great was the relief, that although the pain of the 
arm was considerable, she almost disregarded it, 
through the comparison she made with her late 
sufferings. 

The issue has now been open fifteen months, 
since which the facial Neuralgia has been nearly 
suspended ; it has, however, returned occasionally, 
for a few days, but a little purgative medicine is 
now usually sufficient to subdue it; or, when this 
fails, the application of stimulating ointment to the 
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issue has always proved successful. The pain of 
the arm returns frequently, but it has not been 
latterly of a violent character. | 

She attributes the commencement of her suf- 
ferings to sitting, during several years, for many 
hours each day, in the open window of a ham-shop, 
where the left side of the face was exposed to the 
cold air; she had, however, quitted her place before 
any symptom of the Neuralgic affection appeared. 


Case XIX. 


Epwarp Hayman, aged forty, tailor, March 
15th, 1837.—Was attacked yesterday morning 
with severe shooting pains over the left temple, 
which continued for several hours, leaving a dull 
pain over the affected part. A similar paroxysm 
occurred about seven o’clock last night, which 
lasted until twelve, and then subsided. He slept 
well; the tongue is clean; the appetite good; the 
bowels regular. 


Extract. Bellad. gr. $ tertid quaque hora. Mist. Laxans. 


16th.—A severe paroxysm this morning at nine 
o'clock, which continued until one. 
Rep. Pil. et Mistura. 
17th. — Vertigo came on yesterday, conse- 
quently the pills were discontinued. He had a 
severe paroxysm of pain to-day, at seven o clock. 
The blister rose well; and the cuticle having been 
removed, about 2 grain of strychnine was sprinkled 
over the surface. 
18th.—No return of pain yesterday; but this 
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morning about seven o’clock he had a paroxysm, 
which was much less severe than formerly. 


Two-thirds of a grain of the Strychnine was applied to the 
blistered surface. Mist. Laxans. 


19th.—Rather acute pain for about half an hour 
after the application of the strychnine, but none 
since. The blistered surface is dried up. 
Rep. Mistura. 
23rd.—Scarcely any pain since last report. 
Discharged cured. 


Case XX. 

SAMUEL DeEsHON, aged twenty-eight, pocket- 
book-maker, 28th July, 1838.—Has suffered for 
the last seven weeks from paroxysms of acute 
lancinating pain, which commence over the deltoid 
muscles, shoot down both arms, terminating on the 
right side (where it is most severe) in the 
middle finger; and on the left, in the middle 
and ring fingers. Before the occurrence of these 
symptoms, he had been affected for several days with 
shooting pains in the night side of the head; but 
they left him suddenly, and flew to their present 
situation. ‘The attacks come on at eight o’clock 
every night, and continue until four in the morning, 
entirely preventing sleep during that time. 

Scarcely any mitigation of his sufferings having 
been procured by any mode of treatment, a 
quantity of morphine, not exceeding the sixteenth 
part of a grain, previously moistened with a 
little water so as to form a paste, was inserted 
under the cuticle over the right deltoid muscle. 
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Four punctures were made, about the distance of 


an inch from each other. In a few seconds, a 
white tubercle, nearly circular, was distinctly 
visible in the situation of each puncture, gradually 
increasing in size, until it resembled the mark 
occasioned by a bug-bite. Each of these tubercles 
was surrounded by an areola, the margins of which 
subsequently communicated, so as to give the arm 
an erythematous appearance; at the same time, 
tingling and pricking sensations were felt over the 
spot, which continued for about two hours, when 
every trace of the action of the morphine dis- 
appeared. , 

Although this process was employed during 
the intermission, the pain did not return in the 
right arm that night; it was still felt im the left 
arm, but did not prevent the patient from sleeping 
the whole night, for the first time durmg several 
weeks. On the following morning, the same 
treatment was applied to the left arm, and with 
a similar result, and the symptoms permanently 
disappeared. No general narcotic effect was 
occasioned by the morphine. | 
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